MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1228 5 CERTIFICATE OF DEATH tees 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
@, COUNTY o. STATE b. COUNTY 
a , MARYLAND Pennae Chester 
a B. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
E write RURAL ond give pes tawn) Ar 
2 = = 5 
3 sing Sur ra. Moriths Nottingham / 
es d. NAME OF HOSPITAT OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS #1 REDENCE 
= - ? 
“2 Calvert Manor Nursing Home R. ves_Bx]_No 1) 
£ 3. ee First Middle Lost 4. PAE ‘Manth Doy Year 
= CEA 
2 Ss (Type! or rim) Alson Bappit Arnolé brah S@p tie 150 6% 
= F.2$ S. SEX 6. COLOR OR RACE | 7 MARRIED 4°] NEVER MARRIED [_}] 8. DATE OF BIRTH 9, AGE {In years [_IFUNDER 1 YEAR_J IF UNDER 24 HRS. 
3 522 & ) 1880 sy irthday) Months | Days | Hours | Min. 
g See Male wipowed ([] pivorceD (] j}O= 3° ys. 
es fe 1Do. USUAL OCCUPATION {ove kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
Sf <Bs ak tpn aired INDUSTI OUNTRY ? 
2 882 armer et.. | Own Farm Vermont. eels 
2 Sas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = Ss 
& 685 ~ A 2 . B 
& ole Ci OD POL ePuayp Dapp) 
Sees 3 F WAS DECEASED ESD STA ONE ___| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
So cts eS, NO, OF lawn yes give war or dotes af service; 
3 SEs (e) 262-80-8639| Mr Alson_ Arnold __Sam 
2 3 a3 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), gnd (9).) , INTERVAL BETWEEN 
a Foie PART |. DEATH WAS CAUSED BY: ONSELANDNDES 
= CaS 
2ep5s IMMEDIATE CAUSE (a) AEE 
Ze Ss Raha DUE To . vA ly 
‘e222 2 Conditions, if ony, which gave (b) “f —, Yt * 
sot 232 rise ta immediate cause (a), DUE To 4 vi 
S i e 
ior ens Do stating the underlying couse es AN ¢ 73 
35 825 Oe eee be hd - Mf ~LUZExe WLLL 
es £ 485 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
£6fee 7/5 ia PERFORMED? 
25 2°>s. 7 |5 yes (_] NO GX] 
25852 = | 2o. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Se cg2  |5 [maw MNnuttta 
aese8 S | (IFEITHER, mM Al 
z= ine & S Pd TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED We. ee OF se Goer a 20F (City or town) (County) (State) 
2£o g four’ a.m. While Not While factory, street, office bldg., etc. 
pe os = . p.m. 9 atwork LL] orwork OC) ¥ ri ?, 
= _ y ry x Pie 
eae 21. L certify thot (1) (this haspjal) atjended, the decgased from PISO LY N97. 10 TLL LST, G7, that (I) (we) last 
ae ese saw the deceaged alive an AVE 77 19 , and that death occutred at. SPM, fram causes and an the date stated abave. 
Recess Tio. IQA DL SL ~ rae = fa 7b. DATE SIGNED 
ee oe gee, AXL ICO per pas, 3K) oprecor CO mays. 0 L LLILEZ 
S2ag2 De PASI 4 224, ADDRESS 
6 Fe oT NAM " 
Eee ) Toye: Davis M.D. Oxford Penna. 
w za 
$ Pe 2s He 20, akin 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY h 73d. LOCATION (City ar Tawn) (County) (State) 
on ee MOVAL (Spaci . 
ef oo ey\| Burpee’ -18-1967 |Friends Cem, 


Y te 24 FONERAL DIRECTOR C2 Ue a 280. “ Y REGISTRA| 
aie \| Leer GGidle. Rising Sun, Whore? 196 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=<! 


4 oo” 

- 199R6¢ CERTIFICATE OF DEATH 12e07 
2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

53 9. COUNTY > o, STATE b. COUN i 
SF 5 MARYLAND 7 Site CC 
= oc ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ouside corporote limits, write RURAL ond give nearest tawn) 
=o 
Bes Chesnpeake criyy 7) 
gain d. STREET ADDRESS oR IDENCE 

Rg ? 

3 ge ) ves CJ] no TS 
pula 3. NAME OF First Middle bill DATE Month Doy Year 
$2 * DECEASED _ g 3 
SS8e ivpesoe print) AIA con) | Saw epi. 067 
Sets S. SEX 6 COLOR OR RACE4 | 7. MARRIED (7] P.. MARRIED []] 8 ie OF se % 5 iG yeors! | IFUNDER | YEAR_ [IF UNDER 24 HRS. 
SRO ‘ doy) | Months | Doys | Hours ] Min. 
“2 CMa Le b/At winoweo Bd pwortD OCT. yis 

e To, USUAL OCCUPATION [Gas kind of work done TOb. KIND OF BUSINESS OR Pe Det EL ge, ae country) 12. CITIZEN OF WHAT 

‘@ 5 dysing most of working lite, pven if retired) INDUSTRY COUNTRY? 

fa ut gw, LE Fro ME ob: 

a. 73. FATHER'S NAME © 14, MOTHER'S MAIDEN is 

< 

Z TS MPR? 2. ABD py 

FORMANT Address 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ned by the attending physicjin an: 


) 
a 
= 
8 
2 
a 
© 
s 
= 
2 
3 
Ss 
3 
2 : 
3 S 
» q 
a 
2 
so i] 
= J 
4 $ 
ry ‘3 
ns re E 
£ = All 
3S eS (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 868 } We NE LA WARD THLE ‘dee 
= a 18. CAUSE OF DEATH (Enter only one couse per Ijperter ty Lb ond (c)~. ee BETWEEN 
s PART |. DEATH WAS CAUSED BY: Fo 34 J 
Be>s& : IMMEDIATE CAUSE (a) a CL EY 
Sra DUE TO % eer 3 ate. 
a3 eae 
£g2es Conditions, if ony, which gove ) f ah ae Ch ca lb oT he phil 
sa 232 tise to immediote couse (0), DUE TO 
faeces ros the underlying couse Meth é 7 J 
En 255 any ) 
22 gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
ES Eee Ss ae PERFORMED? 
Te oe SS = yes[_] No DG 
St ae 3 z 
35252 © [ 200, ACCIDENT WASUNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ui of item 1B) 
Seer y We gaeer arian 
Besss f ‘AL EXAMIN 
ze ee 3 [adc Time OF INJURY Month, Doy, Yeor Tod. IIURY OCCURRED] 20s. PLACE OF INJURY (Home, form, ] 20h (cay or town) (County) (rote) 
= 2+ 33 s Hour o.m. oes Not “eT foctory, street, office bldg. etc.) 
Saat ot wor ot work - 
Z>5e8 : - : 
Brae 21. 1 certify thot (1) (this hospital) aftended the deceased from(G edd An 926 NU hh/7T_, \%_Z, that (I) (we) lost 
a2 ese sow the deceased alive ts 19 , and that death accurred at LBA. frant causes and on Me date stated abave. 
@ ESess Wo. SIGNATURE Te ) 
eye ATTENDING MED. STAFF id 
Sekls ; Yh ts MD. orecror C) prs 
2>S 8s Te. PHYSICIAN'S Po ADDRESS 
azr>ase 2 : 4; 
Bes *s NAME (Type) of OV fo, yimpbeaceOry by 
i=] ff ft LS _f Ff) 1 FPS EE ALLL 
S 33 Se 230. BURIAL CREMATION 2b. DATE pie “8 es OF CEMETERY a CREMATORY Pad. LOCATION (City or Town) (County) —_(Stote) 
oe ANE a LG Z 7 ne wjplecih Md. 
4 
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Be T) 20. e , BY RD mig ey fee NATO] yt i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12284 CERTIFICATE OF DEATH 12298 


|, PLACE OF DEATH 


o. COUNTY 
Cec (ge MARYLAND 


b. CITY OR TOWN (If outside Ronipite limits, c. LENGTH OF STAY IN Ib 


A oy a givé\neorest 
one's Ves 
AME i: TTS If not in hospital, give street oddress) 


; OR W 
OO Unyen MbEhrrag. 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY, <2 
LY ply Aap "re i ae 
Cc. OR TOWN (If outsiée corporote limits, write RURAL and give nearest town) 


iS 3 rue Middle 
EASE! 
EA (Type or print) ! Le f 
NE = S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO mnie a a 
Irth} joys in. 
ee re wae beth ed . 
fe SUAL OCCUPATION (Sie kind of work done 
23 f 6 most af working lite, even if retired) 
3s ATTIC] 
“a a nee NAME 
ss 
2o 


Th 


d with the State Dept. af Health prior to buriol, cremation, or rem: 


doh Ge Ret (= 
1S. i DECEASED BYER IN U.S. ARMED FORCES? F 


(Yes, no, prunknown) ee aph ae 


B. 


1B. CAUSE OF ik (Enter only one couse per i 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘a DUE TO 
Conditions, if ony, which gove ( 
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Be rise to immediote couse (0), 

£ stoting the underlying couse DUE TO 

5 bit) ies @ 

Pr PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

ee, Ao, PERFORMED? 

ie Bipdhomic HETK Ly IreRS~ ves (No ¥ 
‘200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 


OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 2f. — (Gity or town) (County) (Stote) 
Hour o.m. While Not While «foctory, street, office bldg,, etc.) 
! ot work ot work 


sgital) 


After this certificote hos been signed by the ottending physicion ond ca 


. | certify that (I) (this hy “Te to RGR LL , YZ that (I) (we) last 


saw the deceased alive di LF WArami causes and an the date stated abave. 


~ SIGNATURE : 7b, DATE SJONED 
oe ATTENDING STAFF Bi ila 
e: PHYS. birtcror_ C1 pws 


ic 


‘2c, PHYSICIAN'S 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


Page 4 moy be retoined by the hospitol or ottending phy: 


TO FUNERAL DIRECTOR 


= ADDRES 
le Ae PITT ee 
3 20. BURIAL, CREMATION, 23b. DATE THEREOF, 2, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) MAOH) De TOTION Wehy ar Toon] pelo nh 
5 BEOMDE” 19-4 ~-6, BETHEA CEMETEYV \CASERPER LE C1, 
Y 24, FUNERAL DRECIOR , ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
Mis POPPIN Mee We nk EL keg nD wn SEP 13 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 12288 CERTIFICATE OF DEATH 12299 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
oo 0. see hi . Wanye ©. STATE b. COUNTY 
S cil |ARYLANI 
23s B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If Sutside carparate limits, write RURAL and ive nearest town) 
= 
= se 2 write RUBAL and give nearest tawn) 
pol 2 
2G, Le 
ee 4 5 aa a 
SoA, |  ENMEOF Hoseira OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS oT RESIDENCE 
Bee N HikiniAve. ves L] No 
ee q 3. NAME OF First Middle ‘DATE Month Day Yeor 
BSs Type or print) K Geany bear Sep 22, 0 
Bos %. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] B. DAYE OF BIRTH GE ed ROE TERR FWD R ARS 
2 last birthda ja jours i 
Seer Female (au WIDOWED oworto £1] Aug, 4, (S86 sot ae . 
see Too, USUAL OCCUPATION (Give kind af werk done TDb. KIND OF BUSINESS OR Teena (County & State, or foreign country) 12, CITIZEN OF WHAT 
e2s etngg mostote life, if ptired) INDUSTRY COUNTRY 2 
S8s (OUSE Wife wees B/UAaNG DA 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ze ‘ 
a5 8 James Geant Amelia neentee 
Sais B WASTES PY HS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eS ‘es, pp, ar unknawn) {{If yes give wor or dates af service! 
SEs ‘No pn None Zelma (alve Perryville 
Bebe t , Horyland 
= as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), grd INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: BD) iy by ONSEY’ AND DEATH 
~e& et IMMEDIATE CAUSE (o} é = a 
Sze DUE TO oe, = ae Y 
22.9 Conditions, if ony, which gove b) Jo / oS (bs) P+ 2) 
cect rae OE 4 
£55 rise ta immediate cause (0). {yy a Will = ( 
coo stating the underlying cause 
set last, (od 
pau ae® — 
gee = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
22s Ss — A ? 
235 5 ves] no [>h 
R=) = & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port t! af item 1B.} 
= ras ‘G2 | OR CONTRIBUTING CI CAUSE OF DEATH 
SQ. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s Ss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= 2° 2 Haur a.m. While Not While oO factary, street, office bldg,, etc.) 
soe ae 19 atwark L] at work 72 j a 
aa 2). | certify that (I) (this haspjtal) qttended the deceased fram__FeZ//ze# 11 a_AWekt ~- £-19G / that (I) (we) last 
gas saw the deceased alive anZ~E@7 2 19_©}, and that death accurred at_4<-3 ©M, fram causes and an thé date stated abave. 
se 220,-p|QNATURE 22b,_DATE SIGNED 
oe = y Q ATTENDING Yor” MED. o mf g 27 - Zz, 
Ears Lh bttee_ > +E MD. PHYS. RL vinector PHYS, ff . ; 
S= ‘Tc. PHYSICIAN'S — ‘id. ADDRESS 
age 
Zeg | nan (yee) (Lanence 1, Benson Dd, nt Depoait, taydand 
woo 
5 2 = 230. BURIAL, eu ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town} (County) (State) 
ee a ee 
o? Sepy 1 96F Rave Lemexe Aberdeen (ary daned 
a ¥, 24, FUNERAL DIRECTO} a 7) 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S. ee 
VRAIS (4) 9 : 
36 188 ergon & b DATE SEP ?) 8 1947 k rk v 


24 haurs after death. & delay is 


TO DEPUTY eo. EXAMINER: This certificate should be exec! ted withi 


State Deportment 


yaur files. 
Page 3shauld be used as 9 burial-transit permit. File pages land2 wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i es OF DEATH 


72306 


sSestar ar verer unr armprsreerciemmur secirveaser ov memeparecsererumeend 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


Union Hospital 


35 S. Main St. 


‘OUNTY a. STATE b.COUNY 7. 
ecil MARYLAND Maryland é¢/*> 
B. CTY OR TOWN (If auiside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest Tawn) 
write RURAL and give nearest tawn) 
Northeast ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 4, STREET ADDRESS 


v / 
@. {5 RESIDENCE 
ON A FARM? 
ves L] no [J 


© COLOR OR RACE 
Indian 


7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 


3. NAME OF First Middle Lost 4 ee Month 
PRCEASED in MARGARET PEARL CLARK bam September 


Day Year 


215 19 67 


yts 


wioowed (7) oworclo [}| Aug. 18, 1909 


9. AGE {In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost_birthday) Months | Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
V.F.W. Delaware_ USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William C. Clark Mary Wyatt 
bs WAS ee ae i US ARMED Rae ; ' 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown! yes give war or dotes of service} 
fe Mrs. Virginia Hughey Milton, Del. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE 
4 DUE 
Conditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last po 


DUE 


(a) 
To 


(b) 
10 


@ 


Arteriosclerotic Cardiovascular Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


19. WAS AUTOPSY 
ves] NO fy 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl af item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
Haur o.m. 


20d INJURY OCCURRED 
While Nat While 
atwork CL} atwark C1] 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


201. (City ar town) 


(County) (State) 


21. [certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [5x], Inquiry [_], and in my apinian 


death resulted fram: Natural causes fy J, 


CHIEF MEDICAL EXAMINER [7] 


SONATURE a (7. ASSISTANT MEDICAL EXAMINER eg 

c 2 DEPUTY MEDICAL EXAMINER fii) 
EXAMINER'S. 
NAME (Type) Werner U. Spitz dD. Address (Street, city, town, or county) 


(Suicide [7], Hamicide [—Ondetermined manner [_] 


22. DATE SIGNED 


9/22/67 


the funeral directar. Page 4 shauid be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
Health prior to burial, crematian, or remavol, and in ony event within 72 hours after death 


necessary, please execute the certificate, writing the ward ‘pendin: 


5 may be retained far 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


|. BURIAL, CREMATION, 


REMOVAL (Specify) 


ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
9-25-67 North East Methodist North East 


‘2d. LOCATION (City or Town) 


(County) (State) 
Cecil Ma. 


Al DRESS Be 22 YSa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNAT RE 
Gare hore Bast, Md. | om SEP 20 19 t ad d 


a 


after death. 
Pages 1 and 2 
hours after death. 


jy by the funeral 


i in 72 


e' 


fe carb 
and in any eventy wi 


hen please re! 
, cremation, or removal, 


of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. TI 


should be filed with the State Dept. 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POON CERTIFICATE OF DEATH TZA04 
mao 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Resldence before admission) 
&. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND and Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Elkton aapahjdaye Charlestown OFT 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Sens 
Union Hospital yes [}_wokgl 
3. Beneneeb First Middle Last 4. pete Month Day Year 
(ype or print) JEAN R. CROUCH DEATH Sept. 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [] 8, DATE OF BIRTH 9. AGE {in vad TF UNDER 1 YEAR |IF UNDER 24 HRS. 
is! Months | Da: Hours | Min. 
emale HNMR te! wioweo} — wvorceo}| June 1919 aa lee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Mercer Co. W.Va. _USA 
13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
Arthur Johnson Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
OF no, oF unkown) ‘Cai, war or dates of service) 
jo 234-32-5701 | Frenk R. Crouch _Charlesto: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: = i ct 
: Mies paUsED BY) Gentraleed matetotic  carerrena . 


/ DUE TO 
Conditions, If eny, which Pa pita om Cae 1 Ye loan bo mete 
gave rise to Immediate ©) — 3 
cause (a), stating the DUE TO 
underlying cause fast. (o). 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTJ(a) | 19. pA 
= ? 
$ ves[] Nope 
= | 20a, ACCIDENT WAS UNDERLYING ER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of item 18.) 
f& | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
fe Hour e.m. factory, street, office bidg., etc.) 
8 + While -— Not While 
= p.m. 19 at work[_} et work im 

21. | certify thatd)Mthis hospital) attended the deceased from 2k , 19.66, to_Seyt _, 19.67, that(}we) last 


saw the deceased alive on__ tpt. 2 19 67, and that death occurred at_<3_€M, from the causes and on the date stated above. 
22b. DATE SIGNED 


?, 'ENDIN MED. STAFF | 2 ‘i 
oa) ese ae sp. BAYS NS OR] Blneoror C) Pave, CI] Supt &, AGT] 
Hey AN’: 22d. ADDRESS 

Yay S. Barnhart Jr. 4 Mauldin Ave. 
23a. Sey ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
9-10-67 Hart's Cemete: Cecil 


KPBS 22 25a. REC'D BY REGISTRAR| 25b. ISTRAR'S SIGNATURE 
Grant Funerdl Home North East, Ma. |omeSEP 11 W fihorrtes prego 


MARYLAND STATE DEPARTMENT OF HEALTH 


je | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 4 K 
FOR STATE 12291 MEDICAL EXAMINER'S CERTIFICATE OF DEATH F2362 
HEALTH 2 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
ss 


Ea 
= 
3 
a 
= 

a 


This certificate should be executed within 24 haurs after death @.,, is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alan 


TO DEPUTY i, EXAMINER: 


0, COUNTY Cecil 


0. STATE Maryland 


MARYLAND 


b. COUNTY Cecil 


B. CITY OR TOWN (IF autside corporote limits, 
write RURAL and give neorest. town) 


d, NAME OF HOSPITAL OR INSTITUTION {If not 


form PM3. Page 


jours after 


c, LENGTH OF STAY IN 1b 


Elkton 


© CITY OR TOWN (if autside corporate limits, write RURAL ond give neorest town) 


d, STREET ADDRESS 


R-D- 1 


in hospitol, give street address) 


e IS RESIDENCE 
ON_A FARM? 


yes (] no 


3, NAME OF First Middle Lost 
E DECEASED 
< (Type or print) ‘RILEY ALFRED DICKENS 
$. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED ((]] B. DATE OF BIRTH 9. AGE {in years 
= last birthday) 
Male White WIDOWED DIVORCED Sept. 4, 1916 ts. 
10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
ber outh 


13. FATHER’S NAME 
uel, Dickens 


14. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a 


fil 


per line for (a), (b), and (c).} 


) Electeacut, 


Lan 


Ts. WAS DECEASED EVER IN U.S ARMED FORCES? Té SOCIAL SECURITY NO. | 17. INFORMANT Radios 6 
(Yes, no, ar unknown) |(If yes give wor or dates af service] Box 5 2 
a 192-12-6858 |anna Pauline Dickens Elkto 


INTERVAL BETWEEN 
ONSET AND DEATH 
mi 


if 7 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stoting the underlying cause DUE TO 
eo A o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


Coutret with (OR hegh velfase transformer 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO (Be 


its designated agent, priar ta burial, crematian, ar remaval, and in any event witht 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with 


AS é’ 4 
of the remoins described obovg, held on Autopsy [_], 


Suicide (1), 


MD. 


Homicide (J, 
CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [_] 


we 


NAME (Type) Tih wie, Pax! 


DEPUTY MEDICAL EXAMINER [a= 


2 


Inspection [phe Inquiry [447~ ond in my opinion 
Undetermined monner [_] 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. — (City or tawn) (County) (State) 
While Not While foctory, street, office bldg., etc.) 
at work L) at wark Lae 2.8 er hte Caci al 


22, DATE SIGNED 


Address (Street, city, town, ot county) #23 Singer 4, fhee 2 Eton 


g 
S 
= [200. EXTERNA, CAUSE WAS 
& | PRIMARY Br CONTRIBUTING DD 
“4 S | CAUSE OF DEATH 
3 7 
= 3 Pot. TIME OF INIURY Month, Day, Yeor 
s > Fre} Hour o.m. 
Ee / = LZep.ré “ZONE 
5 21. I certify thot | took chorge 
3 deoth resulted from: —Noturol 
< 
= ACTUAL Vp) 
= SIGNATURE 
] EXAMINER'S 
= 
FS) 
i= 
ws 


730. BURIAL, CREMATION, 
REMOVAL (Specity) 


TO 


23b. DATE THEREOF 


7c. NAME OF CEMETERY OR CREMATORY 
North East Methodist 


23d. LOCATION (City or Town) 
North East 


| 


yao“ 7 
(County) (Stote) 
Cecil Md. 


VR AISME ( 
6M 1/66 


ADDRESS 2Sa. RECD BY REGISTI 28b. STRAR'S SIGNATURE 
Box 22 8 | (ELalig oe 
tl SPF Fast, Mio@CT® W6r) / / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Canditians, if any, which gave kidney. 
tise ta immediate cause (a), ®) : 


stating the underlying cause DUE TO 
host. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hep aren 
z yess ({_] xo (J 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ys OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur a.m. White ere factary, street, affice bldg., etc.) 
p.m. v atwark L} ot wark oO 


MEDICAL CERTIFICATION 


Fated Bowio CERTIFICATE OF DEATH 12302 
£ “es es Ae 
3S s 2 3 1. PLACE eel 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
os a. COUN ; a. STATE b. COUNTY d 
—5 Cecil MARYLAND Maryland Cecil 
43 3s B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a er write RURAL and give nearest tawn) 
fa~ 3 Rural, Elkton Rural, Elkton 
= es . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
bh 5 . . 
“ 33 Iron Hill Road Iron Hill Road 
= 7 3. NAO First Middle Lost 4 DATE Manth 
= 
a 3 Type ar print) GEOR A. E I Y DEATH 
£ es S. SEX © COLOR OR RACE | 7, MARRIED NE RIED B. DATE OF BIRTH 9. AGE (In years 
Fe 8 g S Xd ee QO last (yaar) 
ea = Ma widowed [_] pivoRCED [_] ~8~]898 vs. 
2 S®e Ke USUAL oauAATON Gre ree "te 10b. HIRD OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 42. ata OF WHAT 
os ite, even if retire TR, 
2 s32 “merry Agriculture Delaware UNS. A. 
2 )2e= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. Ses : 
St ese Edwin S. Ely Flora Fenn 
« £ 1S. WAS DECEASED EVER IN U.S. ARMED ae T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S Ee 5 (Yes, na, rae) Ray 4 wor ar dates af service] 
= 263 221-24-4314 argaret B. Ely 
£ = zs 18. ae ‘OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
Seite FO ET iis tee caust (a) Massive intra-abdominal and right hypochoniri Cee 
£ - 
~ Beet pueto recurrence of clear cell carcinoma of the right 
gee 
2 a 
gas 
= i? 
25 9 
Seo 
cee 
2 
5 
= 
& 
A 
£ 
ay 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. | certify that (I) (this hospital ot attende: apf the deceased from_Hiarcn | ta_Pept IBZ, that (I) (we) last 


Z_, ond thot deoth occurred ot my from couses ond on the dote stated obove. 


Poge 4 moy be retoined by the hospital or attending physician. 


SS 
22 
BA 
oo 
ae 
a 

hiss 
oe 
= 
2= 
Be 

Sia 
so 
oO 
se 
oo 
ear) 
Be 
2= 
co 
oF 
oe 
se 
fas 
Rats 
oz 
ora. 
oo 
= 
uy 


“ saw the deceased olive an__Yuly 24 _ 19 
£ Za. SIGNATURE ae a 2b, DATE SIGNED 
& C. R. Donoho ae’? bern CO fs O19-8-9R7 6 
ose Te. PHYSICIANS : Td. ADDRESS 
= / nawe(Tye) CC. R. Donoho, M. D. Newark, Delaware 
= 
Zz 73a. BURIAL CREMATION, | Z3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (city ar ya su (Grate) 
o REMOVAL (Specify) 9.0 . . is 
2 Buria ~9-6 Lower Brandyw Ti ‘ ili ington : 
RUNERAL DIRECTOR ADDRESS a. B EG oH Ag ce REGISIF be sia wn 
si Viethaue <7 [o wrek! Newark, Dela. le rb ’ 


in Item 18. Gwe Pade 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olodg gabe form PN3. 


5 moy be retained for your files. 


eolth priar to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word pending” in peni 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. 


VR ASME 
6M 1/67 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12304 


Oo a 
12293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH CECIL 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY “0. STATE b. COUNTY 
Aatitano Maryland CECIL 
b. CY oo iG outside Ss ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give negrest_ town! a % rt 
Elkton Bs Rising Sun O77 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ea 
Union Hospital Haines Ave. ves CL] xo 0G 
3. rane First Middle lost 4, DATE Month Doy Year 
OF 
Ere" or xn) JUNIOR BILLY FRAZIER diame September 29, 967 
S. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED EE) B. DATE OF BIRTH - 9. AGE (i yeors (FUNDER YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 


ed) INDUSTRY 


Male White winowed [_] pivorceD []} J 39 ys 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) V2. CTEM OF WHAT 
a ¢) INT RY ? 


as i] vhop Carysle Va. oMehe 
1e-FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME ‘ 
Albert Frazier Emma White 
th WAS a a ee ARMED Oe f 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, mi jr unknown, yes give wor or gotes of service P. - 4 
‘Yo 231-24-5494 | Mrs. Junior Frazier Rising Sun 


INTERVAL BETWEEN 


1B CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢),) CE on 


PART |, DEATH WAS CAUSED BY: 


y., \MMEDIATE CAUSE (0) Multiple traumatic inj 
b | 6,4 DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
Lp ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 — ae 
a wes [R] xo C] 
& | 200. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wi of item 1B.) 1 
& | PRIMARY Cor CONTRIBUTING C1 “ 
| CAUSE OF DEATH. Passenger in auto-auto collision 
SS [20 TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED ,.] 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
2 Hour o.m. While Not While facta ,, street, office bldg, etc.) 
6:00 pee — 9=29=19 67] otwork L] ot work highway (partial) CALVERT CECIL MD 
21. I certify that | took chorge of the remoins described abave, held an Autopsy Inspection [_], Inquiry [_], and in my apinian 
deoth resulte rom: Natura).cause , Accident KJ, Suicide [_], Homicide [], Undetermined manner (_] 
i \ . CHIEF MEDICAL EXAMINER (_] 
Banal 6 hs Mop, ASSISTANT MEDICAL EXAMINER [3X 22. DATE SIGNED 
=e 
EXAMINER'S Fr DEPUTY MFDICAL EXAMINER [_] 
NAME ps) -«sCHarles S. Springate, M.D. Address (Sree, city, town, or ony) SCPtember 29, 1967 
Bo py wah 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci > 
Burial.” | L0-2-1967 C 


280. REC'D BY REGISTRAR, 


GT 3 


24. FUNERAL DIRECTOR ADRESS 


oO : we 
oA ip 4A Age KE. At; XS 


GISTRAR'S 1 Nad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ima CERTIFICATE OF DEATH 12905 
Ges J; ae HO 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmi: 
S 0. COUN’ ©. STi INTY 
E Cecil ARYAN ‘SIstRIct oF coLuMpih’ 
b oy aren (If outside corporote ats. . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ang give nearest tow 
Bes ‘berry Polat 11 days Washington Ew 
f=! MS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Ona at 
pe ? 
Bee 27 VA Hospital 1658 Euclid St.,N.W. ves L] No 
= aN 2 pues First Middle ost 4. Dae Month 
Fae Pipe or rit Herman A. GIVENS Gam Sept 
= 3 5. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED & 8. DATE OF BIRTH 9. ie fi veers 
= lost_birthdoy| 
22 = Male Negro widowed [7] Divorced [1] 8 23 10 57 vs. 
5 ee 100, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
as during most of working lite, even if retired) INDUSTRY COUNTRY? 
285 stodian abo Washington, D.C. 
ges 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
a§ 3 Alexander Givens Florence Blackwell 
2s TS. WAS DECEASED EVER IN U.S, ARMEO FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a9 5 (Yes, no, or unknown) |{lf i wor of dotes of service] 
tS Hs Yes 231-32-25-64| VA Hospital Records - Perry Point, Marylomia 
eS 18. CAUSE OF DEATH (Enter only one couse per Sine for (0), (b), ond (c}.) er ee 
& PART ‘ATH Wi . 
ze | OATH WA MEDIATE CAUSE (o)____ BYONchopneumonia, Aspiration Type pees oles t:} 
se 
zs / , DUE TO Carcinoma of Pancreas with 


Conditions, if ony, which gove general i 4 oma 

rise to immediote couse (0). UE vl ed_carcin tosis 
stoting the underlying cause => 
roe fae ced 0 


= 
2 
2 
6 
2 
sz 
22 
Z3 
> os 
S222 
2sze 
23S oes 
£435 sz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sees 3 ee PERFORMEO? 
sess [5 vs bd xo 0 
= 252 = 1200. ACCIOENT WAS UNDERLYING L] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
22-5 & | OR CONTRIBUTING CO CAUSE OF DEATH 
SSBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Huss S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2Eso 2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 
es se 2 p.m. 9 Paral i Me aa 
2 = ae ) attended the deceased fram. 6 23 67 19 ta_9 3.6 /19 
2e3e scossooelioe; and that death accurred a M, from causes ond on the dote stated abave. 
8 Bas ATTENOING MED STARE Pee are 
gets pus. CJ _irecrorn C) puts, KO] 9-4-67 
wo oe Yc. PHYSICIAN'S 22d. AOORESS 
3 é 23 | NAME(ype) Ss GOLDGRABEN, M.D. VA Hospital - Perry Point, Maryland 
2s se 230, BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ane MOVAL (Spedi 
eee RAGA Spec) 9/8/1967 Harmeny Landever, Maryland 
Ve 24, FUNERAL DIRECTOR “Vy shred Ceccpeg/ PORES 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ANS (4) 


zm ver \\) | Jarvis Funeral Home 1432 You St. ,N.W. Was 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ° hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


— 


the funeral 


ers. Pages 1 and 
72 hours after d 


filled in by 


ban 


Then please remove c 


ing physician and completely 


or removal, and in any event, wif! 


-transit permit. 
|, cremation, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHERY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3 Manne 


CERTIFICATE OF DEATH 2d06 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission} 
3. COUN) Se a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside co) Frat limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) > 
Rural, North East 5 yrs. Rural, North East if 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e Seine 
RD. 2 R.D. 2 vesC} nolX 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED = OF 
(Type or print) \S wea =~ 27 @\\ Gree DEATH Sept. fe 14 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-} | 8 DATE OF | a RTH 9. AGE (In years | IF UNDE! RIF UNDER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
Female White widoweD fg] —_—bivorceo{]| Feb. 27, 18 88 ys. 
10a, USUAL OCCUPATION (Give kind ofworkdone| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home New Castle Co. Del. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R. Powell Elizabeth Lofland 
15, WAS DEDINSED BH INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT LY 2 
Yt f yes give war or dates of service) De 
3a 221-30-8096_|Mrs. Linda Dolinger io 
18. CAUSE OF H [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. bec WAS CAUSED BY: ONSET AND DEATH 


WIMEDIATE CAUSE (@)_© Awdievewcrten  wasuhbier ee 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work} at work oO 
21, | certify that’Up (this hospital) siotpset the deceased eee | ay 19k7, to__See%__, 19471, that () Ge) last 
saw the deceased alive on_>+- et 194. 1_, and that death occurred at/!_AM, from the causes and on the date stated above. 
. SIGNATUR he DATE SIGNED 
y| D Drnden Ay wo. BV NCS Binector C) pave. CI ba ee 
226) PHYSICIAN'S 22d. ADDRESS 
NAME (Type) or | 


/ . DUE TO 

Conditions, If any, which (b) Sei she and  artentywlent a Ron) isvoucul dur 

gave rise to Immediate an 

cause (a), stating the DUE TO 

underlying cause last. (co). ee 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(e) [19. hier aati 
= ———— 
s ves [] No 
= 20a. ACCIDENT WAS UNDERLYING rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
5 
= 


ay S. Barnhart Jr) 


23a. Rea ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
: 9-16-67 Silverbrook | wilmi Del. 

Berbice IE LH Drees 22 

Grant Funéral Home North East, Md. 


% 


— 


death. 


z) 


— 


ages 1 and 2 


the funeral 
Mithin 72 hours aft 


ban papers. i 


event, 


ty 


Then please remg 
|, and in afy 


-transit permit. 
, cremotian, ar remova 


499Q« MARYLAND STATE DEPARTMENT OF HEALTH 
Lad i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH T2807 


ie PAGE oF DEATH 2, USUAL RESIDENCE (Where deceased fived, if institution: Residence before odmissian 
o. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND Haryland — 
5. a OR TOWN UE, Sad jinte 7 TENGTIL DE STAY ny ie CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Perry Point 29 yrs 2 mos Baltimore 20°49 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospitol, give street oddress) d. STREET ADDRESS ORR IDENCE 
Veterans Administration Hospital 1803 Pennsylvania Avenue ves CL] no Ed 
3. NAME OF First Middle last 4, DATE Month Day Year 
ECEASED OF 
Type or print) JAMES GRIFFIN beth September 4 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIEDXPX] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (B yeors [IF UNDER TYEAR IF UNDER 24 HRS. 
8 & aot irthday) Min. 
ale Negro wipowed [7] pworeD [J] 3-8-9 G3 as: 
T0o, USUAL OCCUPATION (Give kindof work done YOb. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stoto, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNT 
none Camden, New Jersey «S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) |(If yes give war or dotes af service’ ' € 
Yes WL 20-54-5903 |VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (0}, (b}, ond (c).} a BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ‘ SEFAN 
TANESUATE GUSE (o)_BPONChopneumonia, bilateral SESTAN Es 
> DUE TO 


Conditions, if ony, which gove o) Arteriosclerotic heart disease 
tise to immediote couse (0), 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


shauld be fled with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


stating the underlying couse DUE TD ‘ 3 : 

last, . RS «_Arteriosclerosis, generalized 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) 19. WAS AUTOPSY 
3 <= a ? 
5 vis {} NOC) 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
£ Hour’ a.m. While Not While factory, street, office bidg., etc.) 

p.m. W ot work O of wark Oo 
" ; = 3 52 
21. | certify thatati(this hospital) attended the deceased fram_June LO 1920, to Sept. , 19D, PRAEEPE RET Rist 
oesthexdereosachobvexn , and that deoth accurred at_7.3 5OM, fram causes and an the date stated abave. 
lo. SIGNATURE re % == ES 72b. DATE SIGNED 
PHYS. (1) _pirector CD pas. 
2c, PHYSICIAN'S 22d. ADDRESS 
Nan (Tipe! aA. Le MOONEY, M.D> VAH, Perry Point, Md. 

230. BURIAL, Senay 23b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY ‘@Bd. LOCATION (City or Town) (County) {Stote) 

REMOY, if : : 5 . 

ee 9/11/67 Baltimore National Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS Balto. ‘ “= SEP a BROSTRIR NIT a fom 
Nutter Funeral Home, 3035 W. North Ave., | 0a! & b, 


ai 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
r 
es | ali 


‘i 4s 
991 CERTIFICATE OF DEATH i2ags 

be 26656 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

s o, COUNTY 0. ST b. COUNTY 
5-5 Cecil MARYLAND “laryland : Cecil 
225 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fe é 2 write mt ind give neorest town) ts kt 
525 on _5 yrs. Elkton y 
£ Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. ®. Be ae 

i 2 
Bec Union Hospital R.D. # 4 ves CL] Nof] 
= ce 3. NAME Or First Middte Lost 4 we Month Doy Year 
qo : 
eX ype atapein) Sarah Ae Hagerman pan September 15,1 67 
y= $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors . 
— =o lost dirthdoy) 
See emale White wioowed Eg ovorceo C]} Mar. 9, 1892 Ws. 
§®e 100, USUAL OCCUPATION ee kind of work done. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during mee of working life, even if retired) INDUSTRY COUNTRY? 
S8e ous ewlfe -- West Virginia 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
22:8 Jake Puckett Alafara Hicks 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e5 (Yes, a (if yes give war or dates of service! 
gee ° Mrs, Elizabeth Pearsal on d 
a = 18. CAUSE OF DEATH (Enter only ee couse per line for (0), (b), ond (c).) iz me Ee 
£5 PART |. DEATH WAS CAUSED BY: o i: 
>eS IMMEDIATE CAUSE (o) LA DE Adee a 2 
BES " 

=e DUETO , " x 

3 Conditions, if ony, which gove ) Go unnty Uegtres Cy Ny Bork f ba, 
= 


rise to immediote couse (0), 


4 
" QUE TO 

toting the underl b L, ota } T iS, , 

et the underlying couse a & eed; x Mas 


a 

i 

3 

2 

a c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wes eel 

S a - 

Z mals, ves] NO 
= © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 

> p.m. 9 ot work ot work 
= 


21. | certify that (I) (this haspital) attended the deceased from A WEE, to , 9&7, thot (I) (we) lost 
sow the deceosed alive on 19 é Z., and that death accurred at M, fram couses and an the date stoted above. 


To. SJGNATURI 7 Wb, DATE SIGNED 
ey 7 ATTENDING MED, STAFF 
Sr . (ipa 2F ‘ Mo. PHYS omector (CL) pus. Cl] 9/16/67 
oe 7c. PHYSICIANS Td. ADDRESS 
nant (vee) Rolando A. Najera 105 Main kton, Md 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior to burial 


Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tie. WAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) ___(Stote) 
BAe [9/18/67 Puckett Cemeter Bartley ,West Virginia 
NERAL DIRECTOR,» _/ Ls, ARS Do. REC SGISIRAR, mf 2Sb. REGISTRARS SIGNATURE 

me DEP © t "96 i "4 @ 


35 

= 

& 
anf 
be 
lo 


fter death 


\ 


itso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12998 CERTIFICATE OF DEATH W2A08 


1. PLACE OF DEATH 
a. COUNTY CecdL 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL and give nearest tawn) 


— 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
0. STATE b. COUNTY 


MARYLAND. 
c. LENGTH OF STAY IN Ib 


1 week 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


fe funeral 
es 1 and 2 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


th 
a 


d. STREET ADDRESS. 


ers Pt 
ithin 72 haurs after death. 


‘Tc. PHYSICIAN'S 


t 


a! j 
28 ( Union Hospital RD. 5_ 
2aos (gf «De 
pea pe a5 NAARE Or First Middle lost 4 DATE Month Doy Year 
35 (Type ar print) ELSIE MAY HAMMOND oeatti Sept. 5 9 67 
Ea YS. SEX ©. COLOR OR RACE | 7, MARRIED [[] NEVER MARRIED [7}] 8. DATE OF BIRTH Oy ABE fr ra 
Se remal y last, birthday) 
See e White wioowen fg —vwvorce) | apria 2h, 1880 87 _ ys 
gfe 100. USUAL OCCUPATION [Give Kind of work done Tob. KIND Cr an OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12 zeit oF WHAT 
es ing most.af working lite, even if retire DUSTR' UNTRY ? 
S82 WOsewree l Homme Cecil County, Maryland USA 
pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ss 3 Samuel Boyer Mary Le Biddle 
=a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adgges 
ee (Yes, §ggt unknawn) (If yes give wor or dotes of service’ Ds > 
as! None Elsie V. Reed 
3 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) gL ae BETWEEN 
£ee PART 1. DEATH WAS CAUSED BY: , oi 
Ses . IMMEDIATE CAUSE (a) Brow LE Sh See 
ES ae) DUE T0 > 58 ; 
3 3 Conditions, if any, which gove ro) fron yy ret Nya eee ay 
Pasa rise to immediate cause (a), 
aba DUE TO : 
coo stating the underlying couse Cs a Bled d« r 
set lost. mots hats are 3 
Rowe ke: — 
4 Se PART II. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
22s S PERFORMED? 
z= = ; 
23 ollie ves] no 
Six = Fe LOOSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part 11 of item 18.) 
rs & INTRIBU US 
Sea © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
“2s o S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£350 g Hour o.m. While Not While factory, street, office bidg., etc.) 
= g ry, 9. 
sas p.m, Ww at work otwork C] 
goa 21. Lcertify that (1) (this haspital) attended the deceased fram __»t ox Aye, 1927, ta eg ,\9 €7, that I) (we) last 
me 2 z 
ae saw the deceased alive an 6p = __\9E 7, ond that death acéUrred at3.42A-M, fram causes and an the date stated abave 
ee Flo, SIGNATURE 7b. DATE SIGNED 
= lo. 7, . 
= j ATTENDING MED. 
ZO ed beter .D._ PHYS. recor O os O 
a 
=atS 
= 22 NAME (Type) 
.=3 
S22 ‘a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ze 
if 
(3 


Butvate” | sept.9, 1967|_,North East Methodist North Fast ecil Md. 


‘24. FUNERAL DIRE Fr, LA Ze ZS W00r5 Boy 20 Bo. REE REBISTRAR AQ ya ins P 


‘83 Grant Fuheral Home North East, Md. DATE 


— 


pay, 
e tu fc 
dn 


R 


rs 


filled in by 
papers. Pi 
within 72 hou 


/ 


ve carbon 
(ip. 


lease re 


MARYLAND STATE DEPARTMENT OF HEALTH 


, cremotion, ar removol, and in ony 


tronsit permit. Then pI 


| or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and (cogaplgtel 


director, poge 3 should be detached for use os the burial 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 
Page 4 may be retained by the hospi 


te 


4 9 9 g = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = $4 0 - 
ERIS VG 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
0. COUNTY 0. ST b, COUNTY 
Cecil MARYLAND ‘land Harford 
bray Gre a guise corporate Tits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn} 
waite ond givg nearest tar 4 
Perry Point 72 Days Edgewood }2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od, STREET ADDRESS @ 1S RESIDENC 
Kennar ON A FARM? 
VA_ Hospital 223 sKinmand venue ves [)_Noxbake 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
ECEASED OF 
ripe oF ot) Jes op HOLECK ban _— September 3, _ 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED 3K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fs years |_IFUNDERT YEAR | FUNDER 24 HRS. 
1 birthday) Min. 
Male White wipowed [7] vivorced [J} 5-15-94 So are 
100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
echani Vv Re New York, N.Y. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Holeck Unknown 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) {If yes give war or dotes of service 
‘ wi 0-20-78-00) IA Hospite Records - Perry Poin Maryland 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ™ ONSET AND DEATH 
» IMMEDIATE CAUSE (0) LLmonary .2.GOema nron and Acute days 
i DUE TO 
Conditions, if any, which gave Miso Tis eee z ss 
rise to immediate cause (a), “_ pat z 
stating the underlying cause DUE TO 
ie || faa re «_Arterloscterotic coronary heart disease ears 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Eee eld 
3 aa ae a 
5 yess (xo [] 
= | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
& Hour" a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork L] atwork C) 
2). | certify thota{ix (this hospitol) attended the deceased from 6-23-67 19. to 9-3-6719. 
5 , and thot death occurred a! 'M, from causes and on the dote stoted obove. 


: ATTENDING MED. STAFF cp el 
MD. _ PHYS O dite OO pws OO]  9-3-67 
% | 23d, ADDRESS 


230. BURIAL, CREMATION, i DATE THEREOF BeTHMe PF! Y OR CREMATORY | ‘23d. LOCATION (City ar Town) (County) (Stote) 


Heese” lsept..5,1967 fiuthern Church Cemetery Joppa, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


@. 
220. SIGNATURE 


Te. PHYSICIAN'S 
NAME (Type) 


OMAS FUNERAL HOME - Abingdon, Maryiana |o§EP 6 _i9 


i Hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARIMENT Ur HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Providence Cem. Elkton,Md. 


250. RECO BY REGISTRAR [2 
. ome OEP 13 196) 


director, pi 


ee T2201 CERTIFICATE OF DEATH W231 
Pras Ett. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY ; o. STATE b. COUNTY 6 
Cecil MARYLAND Md. Cecil 
355 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Tee es eto a neorest town) De Elkton > 
5 ; ; 
As ! 4A Y oi HLKT 
rs [cL NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS 
Bs. G/| Union Hospital 115 Collins Street 
Wes 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ASE 
35 i (Type or print) Jane FE. Ingram DEATH Sept . 8 9 67 
Fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. nee hae 
So Mm OY] 
iS Bie Female Negro wioowed (J ovoreD (]] Aug .3,, 1923 Ns 
sfc 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s during restate lite, aye retired) INDUSTRY COUNTRY ? 
SSE omestic Maryland U.S.A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e$ 
e238 Thomas Ingram Lillian Green 
=e homas Ingram i fab 
ere 2 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
IES (Yes, no, or unknown) |(If yes give wor or dotes of service} - 
2ES Reba Scott-229 N. Rodnev St. 
i a2 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 
a 305 2 PART |. DEATH WAS CAUSEO BY: di INSET AND DEATH 
Tis StS IMMEDIATE CAUSE (0) EXY 
econ DUE TO 
hese Conditions, if ony, which gove (b) 
sp 222 tise to immediote couse (0), DUE To 
Powe stoting the underlying couse 
& Se S lost. ia, emt 3) 
ao 2 — 
5 a) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 2 ou z a PERFORMED? 
= Ss 
5 255 oh. = ves] No &} 
SSL ~ |=] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
ss [= 
oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2+ 3 2 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
> Bad ot work ot work 
Sas 21. I certify that (|) (thistrespital) attended the deceased fram_4—- @7= 197 to_ | -3- 196 / that (I) (we) last 
ge3e saw the deceased aliye an__Aa py. <7 19___, and that death accurred at & 222M, fram causes and an the date stated abave. 
Sees Qo. SIG YA, WA 2b. DATE SIGNED 
see : ATTENDING ED. STAFF 
8 or L aE 2 Sree Sop oS Ma PHYS corrector C) pays. OO] 9° F — 
lige { Zc. PHYSICIAN'S 22d. ADDRESS 
esc NAME(Type (I/2) 2b 44-/) A$ ay ppt, CF. 4 OT 
ae ry 2 A SS Se 
> 
ae 
o> 4 
= 


38 
z> 
2a 
$5. 


. R ‘AR'S SIGNATUR 
Weve rlag jogs 
} ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after deatl. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ve 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
i3 
12302 CERTIFICATE OF DEATH 2212 

a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 

a 0. COUNTY o, STATE b. COUNTY pee 
: Cecil © MARYLAND Penna Chester 

= rt b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aoe write pees giv aie. town) 3h Guester oI 

= $ ste: 
Zz day J 
a= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS @ ue f EME 
a ~ - a 
# gs /| VA HOSPITAL PERRY POINT, MD. 213 W. Obh Street ; ves_(J .no (XJ 
See |e. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se] Ere or pint AUSTIN P JACKSON bam September 
£ $ /}S. SEX 6. COLOR OR RACE 7, MARRIED ib] NEVER MARRIED fl B. DATE OF BIRTH Lp ee {in iors 

ict 
& SS Male White winoweo [] pworce? {1045-95 van ary 
eae {Oo, USUAL OCCUPATION (Give kind TER done “Ne ‘OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Cee iG WHAT 
e2s luring most ot ee ing lite, even if retire 
S22 nte ployed Port Deposit, Md 
3 y ? . * * 
Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£c$ 
cee e' Wesley Jackson (Deceased) Leona Woodrow Deceased 
£3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ete {Yes, no,or unknown) |{If yes give wor or dotes of service 
7k Yes aL 178-07-5614 | VA Hospital records, Perry Point, Md. 
i ag tB. CAUSE OF DEATH an only one couse per line for (0), (b), ond (¢).) La 
£52 PART 1. DEATH WAS CAUSED BY: A : 
Bes IMMEDIATE CAUSE (oc) Pulmonary edema with massive pleural effu saoeee 
aed DUE TO 

ind _ - . 2 = 
22 Conditions, if ony, which gove o) Acute & chronic myocardial infarctions 
32 tise to immediote couse (0), DUETO. 
c stoting the underlying couse ig 4 * s 
g lost, 7 «9 Coronary thrombosis-Arteriosclerotic heart djsease -- 
3 lost. vy. i 
ad PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 ds a PERFORMED? 
3 3 yYsxo No () 
2 ty 
ee] = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & J OR CONTRIBUTING C1 CAUSE OF DEATH 
5 = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S V'20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= £ Hour’ o.m. While Not While foctory, street, office bldg, etc.) 
5 p.m. 19 Bioware Clk ahinteken al 
= 
<= 


director, poge 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health priar ta burial 


21. I certify thatX}) (this hospital) ottended the deceased fram__Aug 15 , O7_, to Sept 8, 1OT.; 
a ¥ yEXo SxS x and thot death occurred atQz 3OPM, from causes and on the date stated obove. 
£ Zo. SIGNATURE stank de a 22b. DATE SIGNED 
= a8 PAYS. 01 oigecton C1 pays 9-19-67 
ae Ze. PHYSICIAN'S 2d. ADDRESS 
= NaME(Type) A. Le MOONEY, M.D. VA_HOSPITAL,, PERRY POINT, MD. 
3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
z 
2 Hopewedd 
ie ADDRESS P 250. REG 
ea a 7 Perryville » Md. pate 


. MARYLAND STATE DEPARTMENT OF HEALTH 4 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREFT, BALTIMORE, MARYLAND 21201 4 


12308 etic OF BEAT 12849 


i 


2c. PHYSICIAN'S 


< a 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiar Ny 
3 0. QUNTY 0. ATs b. COUNTY 
= MARYLAND io 
% 2s B. CY OR TOWN [if ovnie erparas fae TENRIM Baia 18 © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
cues fe Perry Point, Md, L_yr 9 mos Cleveland ‘ete 
= s¥s &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a, STREET ADDRESS > BREEN 
ae eee / ee - Fi 
m3 Zs Veterans Administration Hospital 9105 Birchdale Avenue ves [_] Nox} 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 282 Epo xin) OLIN We KELSEY Bam September 8 967 
= 2: S. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED §¢] | 8. DATE OF BIRTH 9. AGE (In years |_IFUNDERT YEAR (FUNDER 24 HRS. 
2 83 @ last birthdoy) Min. 
a0 ee Male Negro wiooweo [[] pivorceD [7] 45-94 Ys. 
» fe Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
2 ‘2 = during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
£ 38 one Unknown U.S.A. 
2 g8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es.2 5 3 
& cee William Unknown 
=< £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
3 225 (Yes, no, orunknawn} |({f yes give wor or dates af service] 4 a 
ieee fas Yes Ww 0-54-6140 | VA Hospital Records, Perry Point, Md 
2 oc2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and (c)) INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Vass ; IMMEDIATE CAUSE (o)___Acute Pulmonary Edema 
SE6E5 if. / DUE TO 
& S853 Conditions, if any, which gave by Acute Myocardial Infarction 
= = » aad ia 
ea 222 tise to immediate cause (0), DUE TO 
Sr stoting the underlying couse 
25 S8=5 LIU Cae ay «__Arteriosclerotic Heart Disease, Severe 
eS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
26 2e2 (8 —_—_— PERFORMED? 
Stee” WS YES No () 
4 = 5 2 = 200. ACCIDENT WAS UNDERLYING OD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Seets & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=i uss S ['20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ] 20. (City ar town) (County) (State) 
= 22° 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
ae sus p.m. 19 arwark CL) “atwork C1 
ree ea 21. certify thot HX[this hospital) attended the deceased from__De 8 , 965. ta_Sent. 8 , 19.67, thokttkboxbtost 
ge ese Ole OK KKXKKKXKKXReXxxaNd thot death occurred at2 +40 Makyom couses and on the date stated abave. 
Reese Ta. SIGNATURE 2b, DATE SIGNED 
Sc. s ATTENDING MED. STAFF 
Soka oes mo. pays. [C)_pirecror () pays. Ed 
22932 Td. ADDRESS 
azzaus= ‘ f r4 
ees} NaME(Type) A. L. MOONEY, M.D. VA Hospital, Perry Point, Md. 
a. s A ve 
J iJ 
SuZ5s 20. BURIAL, CREMATION, (23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zor ss REMOVAL (Specify) 9-12-67 Balti e National Baltimo M land 
= , 
eto = altimor atio imore, Mar 
24. FUNERAL DIRECT ADDRES Baltos, Md %o. RECO BY REGISTRAR 2b. REGISTRARS SIGNATURE 
vR Ate ew 2 6 19 Q 
25M 1/67 Carro uneral Home, 1529 E. North Ave. oat SEP y, 4 
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The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AlS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20; 412314 
12305 CERTIFICATE OF DEATH ; 
if esi DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY f 
Cecil MARYLAND Penna. Chester ¥ 
b. CITY OR TOWN (If outside corporote limits, t. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Cees 


write RURAL and give nearest to 


Rural- Rising Sun RD | 4 Years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Rural - Gochranville R.D. h 


d. STREET ADDRESS © RESIDENCE 


ON A FARM?, 
alvert Manor Nursing Home Cochranville, Pa. RD. 2 ves (J no C1] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | * OF 
(Type oF print) Susie Masters: Lewis: bark Geptember 19 96 
6 COLDR DR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (h yeors TE UNDER 24 HRS. 
. last _birthdoy) Months | Doys [ Hours | Min. 
na he White winowen fj pvorced [J] Aug, 23 »» L877 9O ys. 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duging most of worki eo if retired) INQUSTRY. ng? 
ousewilé ome Bakersville, N.C. eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dawson Masters: Polly Peterson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {" yes give wor or dotes of service] 
NO; = WIS Vv Le 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
‘ P IMMEDIATE CAUSE (0) a a I 
X¥ ) 


UE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

fost. = 9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} V9. ae ey 
Oo a i 
= ves] No fl 
© | 200. ACCIDENT WAS UNDERLYING L 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 atiwiork Ck” otnarkgal 2) 


21. 1 certify that (I) (this hog atrted the deceosed from__ March _, 1@5_, to_Sep , 19_6°F thot (1) BRR) las! 


saw the deceased alive an . 19_6'7 ond that death occurred at_¢_M, fram causes and an the date stated abave 


To. SIGNATUR ae a a a 7b. DATE SIGNED 
D. PHYS. (0 orector C) pays. O 


oo nd avoess §=57 North Fourth St. 
NAME (Type) Guy [T. Holcombe | 


30. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
Byuria =22>196 a ter - 


250. RECD BY REGISTRAR 


ot SEP 20 196 


‘2Sb. REGISTRAR'S. SIGNATURE 
YCliarle, | 


% 


MARYLAND STATE DEPARTMENT OF HEALTH ‘, 3 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


12304 CERTIFICATE OF DEATH 4377 


— 


he es Sr 
S PES ' PACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission)” 
3 a. COUNTY a. STAT b. COUN 

. Cecil waRytaNo ‘Maryland Qavert 
= b. CITY OR TOWN {If outside carparate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 

zs e write RURAI aay nearest tawn) 

af Se Perr 220 days Solomons Island (ham. 
= jeg a d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS >| e@. IS RESIDENCE 
Se So), ON A FARM? 
= £85 ~/ VA Hospital ves [] No & 
£ a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= fee DECEASED . OF 

ie 34 = (ype or print) Francis K. Lore peat September 29 167 

2 \\e he 5. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED (s3| 8. DATE OF BIRTH 9. AGE {fr years IF UNDER | YEAR [TF UNDER 24 HRS. 
2 Se gst birthday) Min, 
Bo wES Male White Winget eae VORCEOLT] | NOVO 72" 

2 §8c 100, USUAL OCCUPATION nee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 

a e@s during mast of working life, even if retired) INDUSTRY coe 

2 38s Carpenter - Retired |Construction Calvert Ce., Maryland S. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ S83 Joseph C. Lore Sarah Tucker 

£ & 5 WAS DECEASED EVER NUS. ARMED FORCES? |” 16. SOCIAL SECURITY NO. [7 INFORMANT Address 

= ), NO, oF UNKNOWN, ax or dates af service, 

3 BE Yeon NE 577-12-37-50 Hespital records, VAH, Perry Point, Md. 
2 $2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)}) INTERVAL BETWEEN 
= £35 PART |. DEATH WAS CAUSED BY: 

ee é r IMMEDIATE CAUSE (o)___BYonchopneumonia, bilateral 

S = DUE TO 

232 Canditions, it any, which gave «)___ Congestive Heart Failure 

ee 2s rise to immediote couse (a), 

= stating the underlying cause DUE TO ce res eal Disease with 

z last. ()_____ Myocardial rosis 

@ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Renan 
2 ——— ? 

= Cerebral Infarct, right vsK) No 


Page 4 may be retained by the haspital or attending physician. 


‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part SI of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 


z 
S 
5 
= 
& 
o 
= 
a 
& 
= 


After this certificate has been si 


je 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar re 


z 

= 

oS 

ia 

= 

a Hour ‘o.m. Whiley ta Nat While foctory, street, affice bldg., ete.) 

g p.m. WW at work L] at work Oo 

3 749i ee that Q) (this haspital) alah the deceased fram_Feb, 21 , 19.67, to Sept. 29, 1% ‘7 XPM MANGE 

Gea EWS AXXPOORK and that death accurred O215h, fram causes and an the date stated abave. 

Ree Za, SIGNATURE eating aa a 2b. DATE SIGNED 

Sok f pays. CL) _pinecror 1) pas. $c] 9-29-67 

ei ‘2c. PHYSICIAN'S 22d, ADDRESS 

azeu8 | a 

a: 2 | NaME(Type) A. L. MOONBY, M.D. VA Hospital, Perry Point, Md. 

a ws > 

3 Ze R tibiae of/ DAJE JAEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
pak 

eee Da [7b A Baltimore Nat'l Cozy] Baltimore, Md. 


m4. OP sere SIZE ADDRESS ‘2So. REC'D BY REGISTRAR REGI Nr” da 
Coan bee NM Lal HO VAL Perryville, Md. "es OCT 9 96? j G 


s that the deoth certificote be executed within 24 hours after 


1 q 
leath. 
— 
nero’ 
=) 


f 


th 
‘ages, | 


~~. 


i 
ffe 


nt, within 72 hours a 


corbon popers. 


‘es 


en pleose rel 
|, ond in o| 


tronsit permit. Th 
cremation, or remova 


igned by the attending physician ond completely filled in b' 


The law requi 
e 3 should be detoched for use as the buriol 


After this certificote hos been si 


ed with the Stote Dept. of Heolth prior to burio| 


A 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospitol or ottending physician. 
director, 


TO FUNERAL DIRECTOR 


od 


SFL 
(Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12305 CERTIFICATE OF DEATH ¥2815 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT HeedL Arie 0. STATE . mA b. COUNTY 
B. CY OR TOWN Eicher Cr ©. LENGTH OF STAY IN Ib © CITY OR TOWN (Ifroutside corporote limits, write RURAL ond give neorest town) 
oye 5 days Rural, Elkton f 
d. NAME OF HOSPTIAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Union Hospital RD. 5 ves C] NO gl 
a peed First Middle Lost 4. Dae Month Doy Year 
(Type or print) ANDREA MAHONEY DEATH Sept. 22 1 67 
S. SEX 6. COLOR OR RACE { 7. MARRIED (—] NEVER MARRIED 8. DATE OF BIRTH I Age fi veers pee ue ake. 
Female white wipoweo [} DIVORCED March 3, 1944 Ys. y i 


Vos USUAL OCU PATEEN eve kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
luring most of working life, even if retired) iva Montgomery Co. Penna. fae’ a 
14. MOTHER'S MAIDEN NAME 

Irene K.Osenbach 


@ FATHERS NANE 
Newton H. Mahoney Jr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RD 5 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 21! -.2-962 bisa 
No 2 3_|Newton H. Mahoney Jr. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ve : Sead tert 
PATO RE aad Ltt Abriclor and Voutrizler Hyporboyls : 


ToT? DUE TO : ‘ ) 
Conditions, if ony, which gove (6) é feu 21Oty a LAYS ( 


tise to immediote couse (0), 


4 : DUE To 
ie whe ender cove () ibtion oF iy ile A Cette 0 four, phi bs 14 wow Ss Levd (2 
PART TL OTHER STGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYDISEASE CONDIAON GIVEN WV FaRT fo) ==. HAS AUTOPSY 
— vs (no XI 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20. er INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF Re (Home, ra 20f. {City or town) (County) (Stote} 
jour o.m. While Not While foctory, street, office bldg., etc. 
p.m. —— 1 otwork L] otwork CJ ae — 


21. V certify that (i}{this haspital) gttended the deceased fram_a&_2er 19 ta__eat Sear, 1967, thatg{l) (we) last 
o ot SEM, fra 


saw the deceased alive an G[22- 19@7_, and that death accurred m causés and an the date stated abave. 


THe, SIGNATIRE 7 7 7b. 2) SIGNED 
w ATTENDING py MED. STaFt 
kta ff. fr lithnry mo. pHs, XT oirecror CO pus. 0 au [67 
Te. PHYSICIAN’ 72d, ADDRESS 


wwe) KLAUS 4. HVEBNER NeRTH FAst feel 


Bo. ta! ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. UOGATION (City or Town) (County) (Stote) 
REMOVAL (Specil P 
4 9-26-6 Union Cemete Md 


74, FUNERAL DIRECTOR LP? DAF 3 DRESBox Be Faeyr Sb. REGISTRARS SIGNATURE ; 
Grant Funér$1 im, North Bast, Malomsep 26 196] prontss 7g 


MEDICAL CERTIFICATION 


:\ 


= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TSR1G 
12306 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
AL . |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
£3 3 cECIL MARYLAND Maryland CECIL 
ea § B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN fb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Za E write RURAL and give nearest town) 
Bae ons kton Colora 
= 3 
os S 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) STREET ADDRESS 2. B RESIDENCE 
a 2 * ii 
= Of Union Hospital RD #1 vss [] nol] 
F a Ree First Middle Lost 4. pate Month Doy Year 
F 
Type oF print) JAMES WILLIAM MARTIN, JR,| otarn September 29, 1s 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED et | 8. DATE OF BIRTH 9. AGE [ies TFUNDER | YEAR_{ IF UNDER 24 HRS 
t Dirt Min. 
Male White wioowen [7] pworcto [| DEC, Is ee2| “oan 


100. USUAL oe rnin (Give ed of mae done 
during most of working life, evgn if retjrec 

CELA BLT LINE 
13. FATHER'S NAME 


JAMES w, MARTIN 


fOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
AUPamOBILE WikLow GROVE, TEWM. 
14, MOTHER'S MAIDEN NAME 


NORA WIGS LETS 


12. CITIZEN OF WHAT 


COUNTRY? 
u SA 


th WAS peed at nes ARMED LORS ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) {if yes give wor or dotes of service] 
i (4-FA-1698 | JAMES W MART/M, COLORA MD, 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . , ONSET AND DEATH 
a IMMEDIATE CAUSE (0) Multiple trayma 
| Os “7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
pod () 


~ 


200. EXTERMAL CAUSE WAS 
PRIMARY Cor CONTRIBUTING C0 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Driver in auto-auto coldéision 


20d. INJURY OCCURRED _» } 20e. PLACE OF INJURY (Home, form, 
While Not While foctory, strget, office bldg., etc.) 
otwork L) otwork LX) ‘highwa 


20. (City or town} (County) (Stote) 
6:00" fee 9-29 1967 CALVERT _CECIL 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection (_], Inquiry [_], and in my opinion 


death resulted from: Natural causes C. Accident KJ, Suicide ([], Homicide [-], Undetermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 


= 
AO ee Ua, ‘3 s = sagt up, ASSISTANT MEDICAL EXAMINER LHL 22. DATE SIGNED 


7 
EXAMINER’: = DEPUTY MEDICAL EXAMINER Oo 
NAME eel Charles S. Springate, M.D. Address (Street, city, town, or county) September 29, 1967 


230. BURIAL, CREMATION, iF DAT ‘ye, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
POOR 2, ae FELLOWS HIP CEM, | CO6KEVILLE OVERTIN TEW. 
AL 


MEDICAL CERTIFICATION 


~I 


A 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office alo 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages lond2 with the 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth. If > delay is 
necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Gx ° 


4. fe DIRECTOR 


ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Kath Road OP eis te SoM, mp.) gCT 3 1967 
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attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


no. Aa Nf) Decron CO pws 01]9/18/67 
James 4% Johnson M.D. aoe, High, St.Elkton Cecil Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


p, EOS” 9-17-8272 Werte EST METH. | NORTH EPS Cgcu MAD 


24. FUNERAL DIRECTOR 79% CKO TV eere nf WvREsS 250. RECD BY REGISTRAR ‘25b. REGISTRAR’'S SIGNATURE 
venta PANT CuWEZDS “Home Neei7He EAST /eSEP 19 EP LC4erksg 


ea “Eas 
SICIAN’S 
AME (Type) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 12202 CERTIFICATE OF DEATH 12317 
see eee eS 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY 5 0. STATE b. COUNTY 
a Cecil MARYLAND Maryland CREEL 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=P2u writg RURAL ond give nearest town) 3 } 
aa ; 4 K 
— erow 2 WEEKS NorRTY 
‘© BL.) | a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS 
! 
BEN | Uncen MeSPrTRe 22S MOM 
e 3. NAME OF First Middle Lost 
& DECEASED 
oS (iype or pin SAKITA Cooper Me: Ginnts 
2 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (~]] B. DATE OF BIRTH 9. AGE {in yeors 
Es QO , bjrthdo Months | DO Mi 
Ae Male White wiooweo [J DIVORCED ~/7- 93 Uh | Rag apse = 
gee To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign’ country) 
es durjgg oper life, even if retired) Por Ml 
Ses oom : 
BSE COD 
S35 
eas FATHER'S NAME 
=~ Go 
—2c$ 
a5 3 OA  KASGINNES 
Ae ne Th TDS SOs ees FORCES? T6. SOCIAL SECURITY NO. ‘Address 
a ep, op unknown! yes give wor or dotes of service! _ 
£ES é -09 FY. WELLER __NogzTH Enstwo 
a = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) i abe BETWEEN 
£5 PART |. DEATH Y: * * 
a3 Wis CAUSED Mist @)__ Cardiac Fad lure oe NB a 
Bes 
a eed Telnk DUE TO 
eos Conditions, if ony, which gove (b) Pulmonary Edema 
222 rise to immediote couse (0), DUE TO 
coo stoting the underlying couse 
ste lost. ig) 
“S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2ee Ss ——— PERFORMED? 
ae — 7 
22s yz yes [_] NO 
S52 & | 20. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& = 
Els & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sa. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 83 Sax. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF HRY hore, form, | 208. (city or town) (County) (tote) 
es o lour om. While Not While foctory, street, office bldg., etc.) 
308 = p.m. 9 otwork LJ otwork CJ 
=o 21. U certify that (I) istrary itol) attended the deceased from_2/ 3 ,19OZ, to DLIOF _, 19.87 that (1) (we) last 
LSE sow the deceased olive on 1907 _, ond thot death occurred obs As M, from couses ond on the dote stoted obove. 
GE Vy 22, DATE SIGNED 
ae 
20 
oe 
ag 
we 
Sz 
aoe. 
@o 
=e 
wT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours aft 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond complete 


25M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12305 CERTIFICATE OF DEATH V2818 


a 

3 ids rat ot DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

3 0. COUNTY j 0. STATE b. COUNTY 

= Cecil ae Maryland Cecil 
<< 3s b. CITY OR TOWN {IF autside corparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= Be write RURAL and give neorest town) 5 
eae North East Se North East 7a 
LZ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ie pr ON A FARM? 
ye 222 Bast Thomas Ave. 222 Rast Thomas Ave. ves LJ no fj 

ch peer First Middle Lost 4 pale Month oe Year 
es Type or print) REED CULBERSTON McKinney ea Sept. 9 67 


5. SEX 6. COLOR OR RACE 7. MARRIED fie] NEVER MARRIED. (B} 8. DATE OF BIRTH 2 Age he IF UNDER | YEAR UNDER 24 HRS. 
irthday) 


Male White wiowen EX pivorceo []| Sept. 22, 1892 au) Min. 


100. USUAL OCCUPATIGN (Give kind af work done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY. COUNTRY ? 
Prackman Rat Cecilro. Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephen We McKinney 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give war or dates of service) 

No 

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (9) 


PART |. DEATH WAS CAUSED BY: ee, 
: IMMEDIATE CAUSE (0) CARING AA Of LEFT Lune 


Then please remove cgf 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any eve| 


Address 


North East, Md. 


INTERVAL BETWEEN 
ONSET AND yi) 


DUE TO 

Conditions, if ony, which gove () 

tise to immediate couse (0), 0 

stating the underlying couse ba 

lost. ie is) 

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ra A, of Fe é PERFORMED? 
5 Moyperteunve Canheovavretar [teas o— vs [] xo XY} 
= 2Do. ACCIDENT WAS Ter ice 20b. DESCRIBE HOW INJURY GCCURRED. {Enter noture af injury in Port | or Part I! af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S LAIFEITHER, NOTIFY MEDICAL EXAMINER) 
= MO. Wee INIURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. feu: OF INJURY a? form, 20f. (City or town) (County) (Stote) 
= four o.m. While Not While Jactory, street, alice bldg., etc.) x 
= m, a at work CL) otwork CI — ad — ea 


21. U certify that (I) (this haspital) attended the deceased fram. 3/1967, ta 26, 1947, that (I) (we) last 
saw the deceased alive on 2 /le — W67., and that death/occurred at_ A.M, fram/causes and an the date stated abave. 


To. SIGNATURE Sans ie ae 7b. DATE SIGNED 
Lt Chery MD. _ PHYS. orector () pws. OO] F/2e fd. 7 


je 3 should be detached for use as the burial-tronsit permit. 


BS= 2c. PHYSICIAN'S 22d. ADDRESS a 

ES “naweiied Ae Aus A. HUEBNER MeRTH EAST Aa 

S Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BUY Ape) 9-29-67 North East Mebhodist North Fast Cecil Md. 


ADDRESS BOX 22 
North East, Md. 


> 


15 (4) 


24, FUNERAL R 
Gran Uocren Gln 


we SEP 28 196 “fe bt ; 


. 


ter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e funeral 


=) 


filled'tn 


The low requires that the death certificate be executed within ti 
in 72 hours after death. 


carbon papers. Pages 1 and 2 


, cremation, ar remaval, and in any jevéntgwi 


-transit permit. Then please remo 


After this certificate has been signed by the attending physician and comy 


12303 Ghee 
tag CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 0, STATE b. COU 
lec MARYLAND land Harford 
b. gu eval {If outside corporate ye LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town’ a 
Perry Point 27 days Aberdeen fa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Eu tg 
VA Hospital, Perry Point, Md. Box 92 ves] No &X] 
a. NAME as First Middle Lost 4. pare Month Doy Year 
{ype oF print) Herbert Clinton McVey bard September 1 b67, 
S. SEX 6. COLOR OR RACE 7. MARRIED. [a] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER YEAR _| IF UNDER 24 HRS. 
ft birthdoy) [Months | Doys | Hours | Min. 
Male White winoweD XX pivorced []| 5-18-89 et op 
ss USUAL Vel ON (evs hn of yor done 10b. pO BUSINESS OR 1L.BIRTHPLACE (County & Stote, or foreign country) TIZEN Of WHAT 
luring mast of working life, even if retire 
Farmer ewood ‘Land ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J, MeVey (D) Martha Hgppé¢ Hoopes _ (DQ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) {{If eso nea of service] 
es 217-16-1947 VA Hospital Records, Perry Pointt Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
SS ew a 


INTERVAL BETWEEN 
Acute pulmonary edema 


Congestive heart failure 


Arteriosclerotic heart disease 


Diabetes mellitus 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o] 19. WAS AUTOPSY 
ves [ No (] 


‘200, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ o.m. * 
p 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that 


20d. INJURY OCCURRED 
While Not While 
ot work C] ot work oO 


2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (county) (Store) 
foctory, street, office bldg., etc.) 


KARR attended the deceased fram_August Ti 1967, ta Sept. 7 , 19_67 1KGCX KX 


ROKK Ho OTROS XE OOK XX OCS 


CXXHKXXX and that death accurred aff: 5OpM, fram causes and an the date stated abave. 


220. SIGNATURE 


22b. DATE SIGNED 


OD tws 1] 9-8-67 


2c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. 
ou ita; MD. _ PHYS (1 _ pirector 
7d, ADDRESS 
A. L. MOONEY, M.D. VAH, Perry Point, Md. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


230. pata CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
EMOVAL (Spacif 
Bur et iy Pete) St Paul Imtheran Cematery, berdeen, Md. 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


TARRING 


DDRESS 
Berdéen, Ma. 


ont SEP 1 1 


7 fChonrtog | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


2n oe 
Mi 12330 CERTIFICATE OF DEATH 12820 
$ BE "A 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if Ths on Residence before odmission) 
Ss 353 0. COUNTY G Ec/ 0. STATE . COUNTY G y 
5 255 C MARYLAND (ee “au CAs nee 
2 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
be ee: = write RURAL gnd give neares} town) : 
g 22 amet LES DAYS BEAR 4é-3 
& = ic B51 | GNAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS © REIDENE 
2 if 
& Be l) VNION HAS PITRE ves CJ No 
= — (A. NAME OF First Middle Lost re DATE Month Doy ‘Year 
3. ¢s* DECEASED 
ts Be < (Type or print) HARR 3 J] 66 DEATH SEPT. a me ma 
2, i pee 5, SEX & COLOR Og RAC 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors _|_IFUNDER | YEAR DER 24 HRS. 
ee eer b= irthdoy) | Months |“ Doys [Hours [ Min. 
bee PMace WH Ite | woos sce EI AMy 2B 18 : heal 
rp She TOo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (Géunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 235 dre pes) oy vgpit retired) DUS ith DELAW Va carey A 
= 8865 rata as CLAN A ata 
2 aS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 6 
5 B83 MovoRe MARY CC, WHITE 
£ = — o Té. SOCIAL SECURITY NO. | 17. INFORMANT Q ‘Address 
a sit =) pe i R g 
8 26 RAAA-OFSRA [RAN US ofl - BEAK, DEL 
cw £6e¢ s LLY SEY fT Li LZ £3 
2 - as B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= See PART I. DEATH WAS CAUSED BY: y ~f ONSET AND DEATH 
Bobs ™ IMMEDIATE CAUSE (0) _(e-ynortrel Ate 2 gts tye 
pep ch oct aie DUE TO : g 
2£e 255 Conditions, if ony, which gove IZ . b 
ESee22 sone ODS. Meh (b) 2A loAdlatp ~daartades Lada yyy Con 4h Wwgez' 
35.2925 tise to immediote couse (0), 
S = erie stoting the underlying couse DUE TO 0 Va 
25 325 lost. 09 ants Linsrkite in PO Zs 
se 375 —_ “i ce 
oe 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
es ise olf Laninabiged (OO eit" Bi 
5 2 d wy. 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING] ZT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= & | OR CONTRIBUTING C2 CAUSE OF DEATH 
aesss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 oats = 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2. (City or town) (County) (Stote) 
-2£60 = Hour o.m. While Not While foctory, street, office bldg., ete.) 
2 Fo soe p.m. 19 otwork L] otwork C1 
Se eel 21. V certify that (I) (this hospital) ottended the deceosed from_____—— WG, to_GY=-/4 _, 1967), that (I) (we) los 
Fe 2 gst saw the deceased alive an =< 19@Z, and that deoth occurred ot £Z<5AM, fram causes ond on the date stated abave. 
Ee e3 . DATE SI 
rd] ne oes es les ttf, ff ap. MENDING Woe OM oO "9 na Y. 
& O70£ .D. PHYS. BK PHYS. i 
CZEo8 A FNL, J?PfOAFD A 
2 B= ‘2c. PHYSICIAN'S ‘22d. ADDRESS. s 
=zezoge > 
stg || ("SE wyucpeean Poh eS nucn re, enamel, DEL 
Ss 77 
Ss 532 230, BURIAL, “a ON, 2b. DATE THEREO Tix. NAME OF CEMETERY OR CREMAJORY 73d. LOCATION (Cty or Town) (Cotnty) (tote) 
ore OVE (Sparity 4 4 ~ 
ef oe DURTER 19 21/6 PRESB) ae CEM LCARIS 1 in Det. 
7A FUNERAL. DIRECTOR ; ELutra |” SEP 3 5 19 
VR AIS (4) 4 
yO MIAe p DDN CU VERAC Afi EL ha, 9 /id DAT 6 


i 


The law requires that the death certificate be executed within 24 haursta! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4Oatt CERTIFICATE OF DEATH 2021 
ae, 3 id 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
eos a, COUNTY a 0, STATE b. COUNTY e 
2-5 Cenil MARYLAND Maryland Cecil 
23s Br CHY OR TOWN (If outside corporote limits, © LENGTH GF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
oa write RURAL and give ne ) ft Ma 
Bes ore von Rural, Elk Mills,Md. O74 
3 
eae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
IN ON A FARM?, 
Ze Union Hospital Of Cecil County ves (] NOK] 
oo 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
9 ECEASED ‘ 
3 s Type ar print) -Baby Ruby Ruth Nichols DEATH 19 67 
eg S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [Jf] & DATE OF BIRTH 9. AGE [aie 
Ss F Whi WIDOWED vivorceo (]] 9/10/67 i ‘ 
Ee emale Ihite Oo 9 ys 
zc 10a, USUAL OCCUPATION (Give kind of wark done Tb. KIND OF @USINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
cB during mast af warking lite, even if retired) INDUSTRY Maryland 1a 
goa ions a ane Y A e 
ves a : 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS8 Ts Ruby J Bi 
ee Larry Eugene WV y vane biges 
2 gene Nicho 
= 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Kddress 
fe na, ss give war ar dates af service} e 
Bes tes ae grew YES Ewe pity Mrs. Larry Nichols(Mother) Sam 
€Sc {e) eC 
as i INTERVAL BETWEEN 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) 
£5 2 PART |. DEATH was CAUSED BY: “a9 Brain Damage 5 ONBTANP EAT 
feet a E 
BSS 7 DUE TO 
Pe gf 3 Canditians, if any, which gave (b) Sub temporal hemorrha ge 4 days 
6-223 rise ta immediate couse (a), DUE To 
Bewoe stating the underlying couse 
£322 tote DS gee @_Anoxemia 4 days 
£235 wz | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sees s yes] NO [1] 
= os = 
4 B52 & | 200, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Zecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
a ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2as S[o. TIME OF JURY Month, Day, Yer 20d, INJURY OCCURRED 2e. PLACE OF wie (Home, ad 20. (City ar town) (County) Grate) 
@2es S laur a.m. While Nat While factary, street, affice bidg., etc. 
= es 2 = p.m. 19 atsweah atch Le) 
S28 o ) 
ee et . [certify that (1) (itschospita}) attended the deceased fram__27 1 U/ WOOF ta 27197, 19077, that (I) (8) last 
2 gSe saw, fig deceased alive an__a 19_6Z, and that death accurred at 'M, fram causes and on the date stated abave. 
2 = 22. DATE SIGNED 
feos | |™ ae Vedi ns Ox ees C1 ore Topo ae 
oS. so 1A .D. PHYS. 
fag Pesan 7 E." ADDRESS 
Pges PPE anes fr Johnson M.D. Sd hoe a.” Wa 
eS = 
3z zs # BURIAL, CREMATION, 2 DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
Ooms REMQWAL {Speci 
eae Bursar” j— Pusan Cemetery Elkton, Md, 
arg 


Ba 


UNER Bat DiRT g 3208 ADDRESS So. REC'D BY REGISTRAR 19 ia REGISTRAR'S SIGNATURE 
1 rz 2 
wis \ eS one Tor Fun’ we » Elkton, Md, | oar SEP 2 b FE ee boa 7 


| 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~_ 40 “59 
(~\ 712312 CERTIFICATE OF DEATH 12222 
: —— a 
4) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 5 a. STATE b. COUNTY 2 
es (ecil MARYLAND Maryland. (ecil 
3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
Sa write RURAL and gi rest tawn) A 
=s dkéon 0.0.4. 
gs G.NAME OF HOSPITAL OR INSTITUTION (If nai in haspital, give street address) 
ge hi Union Hospital 
ss 3. NAME OF First Middle Tost 4. DATE Month 
OF 
: Haseoe aril Cwence Edken Odum bea Sept, 
s SSX 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED []| 8 DATE OF BIRTH % Ree i yeors 
- lage biethd 
7 Male White wiooweo [] oworeo OU Gely 16, 1907 ‘ 
1, USUAL OCCUPATION ive Kind otek done Tt. KINO OF BUSINES OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12 CIZEN OF WAT 
Bs luring mast af warkjqg lite, even if retire USFRY ° . . mg 
z Aid VAY Hospital Briatod, Vinginia O,5.A. 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Dav id. Odum Daisy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 gjve pyar or dates of service) ms 9 
f 25-0 3= 3196 Mra, huth 9. Odum dkton, {Haaylana 


(Yes, no, arunknawn) |(If 
18. CAUSE OF DEATH (Enter only ane cause per fine for {Jab}, ond (c).) 7 . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 y ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


ar removal 


7 


|, crematian, 


igned by the attending physician and completely filled in by the fi 


e 3 shauld be detached for use as the burial-transit permit. Then plea 


filed with the State Dept. of Health priar ta burial, 


Conditions, if ony, which gove (b) 
rise to immediate cause (a), 


stating the underlying cause DUE To A pe 
fast. () Fi i 4 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


PERFORMED? 


yes} No EY 


Lp. i 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Entér notuse of injury in Part | ar Part Ii af item 18.) 


200, ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. \9 at wark O at work O 


at certify that (I) (this hospital) attended the deceased ne ee 94-2, t1_@ 1942, that (0) Lo) las! 


MEDICAL CERTIFICATION 


saw the deceased live an = 19 and thaf death decurred ata? Zs, frarr‘causes and an the date stotéd abave. 
Wa. SIGNATURE _7/ r ZA By. 2b. DATE SIGNED 
f Org ATTENDING f STAFF <6 
As SL 3 MD. _ PHYS. pieecror C) pays CO) “IV 
= i ‘Tic. PHYSICIAN'S 2 v a N 22d. ADDRESS ‘ ¢ 
a8. / eeedalt AA ae: Ce 2 2 £22 A . LY a2 
ss i hh AN AG NE) BG A A 
zs Bo. BURIAL, ace 236. DATE. THEREOF 3c. NAME OF- CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= MOVAL {Specify ne 
Biaat G= 30-6 LON, {| meter an ["h 


is 


SE sil 
Pan) 


85 
=> 


Alea e 
24, FUNERAL DIRECTOR a Bo. RECD-BY R Th TRAR, -a4p 2Sb. RE PRAR'S SIGNATURE 
PPIN FUNERAL Hone J) sei OY eee car 


partment 


e 


24 hours ofter death. It 
in Item 18. Give Poges 1, 2, and 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 witl t! 


necessory, pleose execute the certificate, writing the word “pending” in per 


TO DEPUTY e.. EXAMINER: This certificote should be executed withi 


VR ASME (5 
6 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
12332 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 
vat MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12323 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
6. STATE Maryland b COUNTY CECIL 


1. PLACE OF DEATH 
a. COUNTY 
CECIL MARYLAND 


b. CITY sre ye ie outside corparate pi a LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ‘and give nearest tawn! > 
ELKTON LIFE Elkton ba 
“oe J } d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ae G y e. BRE Hs 


UNION HOSPITAL Road JZ; Hollingsworth Manor | v5 (]} xo 


3. NAME OF First Middle Lost 4, DATE Month re 


Pay kemierd = HOMER RICE | Bay September 
IF UNDER 1 YEAR 


S. SEX 6. COLOR OR RACE] 7. MARRIED <4 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE En years aah 
tt 
Male White wipoweD ‘C] ovoro TH SEPT, FO 1943 Seal oes 


pager De; 


IF UNDER 24 HRS. 
Min. 


00. USUAL orp hanna T0b. KIND i oT] “sg Ti. BIRTHPLACE Stare or foreign country) 12 an i OF WHA 
during moe PER 
13. FATHER'S oe 14. MOTHER'S MAIQEN NAME 5 
—_ 
WALTER ee ELSIE A/S K May 
f WAS DECEASED ern ARMED FORCES? | Ee SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, upKnown, yes give wor or lotes of service] en NM. f, - 
Mo" /3-YA-Yo63|BERTHA- yee ELUM 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) ph eeu 
PART |. DEATH WAS CAUSED BY: ae eee 
IMMEDIATE CAUSE (a) Multiple traumatic injuries 


¥ DUE TO 
Canditions, if any, which gove (b) 
rise 10 immediate couse (0}, Bein 
stoting the underlying couse 
lost. fs © a 
<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
| = ves [NO 
= | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part IH of item 18) 
& | PRIMARY or CONTRIBUTING C] : 
S | CAUSE OF DEATH. Pulled into paper rollers 
S| mx. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ar town} (County) (State) 
2 Hour a.m. While Nat.While factory, street, office bldg,, etc.) 
213:00 xx 9-26 1967 | ow LB sro CI factory Elkton CECIL MD. 


~ 
ay 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [X, Inspection [_}, Inquiry [_], ond in my opinion 
deoth resulted from: —Noturol mses a foie ___ Accident [X], Suicide [_], Homicide [_], Undetermined monner (_] 
Ji CHIEF MEDICAL EXAMINER [7] 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


SNA ne dh wo. ASSISTANT MEDICAL EXAMINER [K] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 
") NAME (yoo) Charles S. Springate, M.D. Aedes (Soden oe ate September 26, 1967 
To. PUR apne K DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY a LOCATION (City or Town) Store) 
“PT. 30) G/ILPL 
ry FORT: iL ADDRESS 


PIP BL FUN ERM {POM 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Ve os 

12314 CERTIFICATE OF DEATH 42424 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUNTY 9. STATE b. COUN 
275 ect MARYLAND Maryland Becil 
eos b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=e. write RURAL ond give nearest town) i 
= ton 1 day Elkton / 
ry, @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RSTOENE 
exe Union Hospital RD. # 4 ves LJ nox 
= ul 
>se 3 WANE OF First Middle Lost 4. DATE Month Doy ‘Year 
a Se her £ 
See {Type or print Alice A. Scarborough oraTH_ Sept 227 Maly 
Fes 5. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIEO [] } B. OATE OF BIRTH 9. Re Gee F UNDE 
S2> |Female |White woows [} _ovoreo C1] July 18,1904 | 63 ms. 
Sec To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 

{ (County ig 

ees during most of working life, even if retired) INDUSTRY COUNTRY? 
aot ate = ean er RE 
22° 
gas . i 
£e 
aes 5 Howard Spencer Gerbpr Mattie Throne 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT AdesR DD. 4 
Bees 5 (Yes, Pangrapirow) (If yes give wor or dotes of service! Faia’ a 
£E2 fe) T. Alfred Scarborough, Elk ton, Md. 
one 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ¢b), ond (c).) INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: 5 ' D DEATH 
>So IMMEDIATE CAUSE (0) f 
Seg DUE TO 
aa 1g Conditions, a which ik (b) 
222 tise to immediote couse (0), 
22 peta the underlying couse Doe z 
438s | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Hfe {2 ‘ 
235 Is YES no (] 
Ls = © | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
as & | OR CONTRIBUTING CA CAUSE OF DEATH 
Bee 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss S| 20 TINE OF RIURY: Month, Ooy, Yer 20d. INJURY — We. PLACE panels) ae 2F. (City or town) (County) (Giotey 
Ea = Hour o.m. While Not While foctory, street, office bldg, etc, 
s ee = i '9 ot work Ly etmek oO 
ae a4 Tani that (this hospital) attended the deceased fram__G=- @/- , Wogy a__G - 22., 1927, that (!} (we) las 
ese saw the deceased alive on : 19¢ 2_, and that death accurred ate 7M, fram causes and an the date stated abave 
Bas To. SIGNAT iariuoine ee ae 2b. DATE SIGNED 7 
rd . 
“c3 MD. PHYS. BA oirctor PHYS. 
5 & OH. ec e24 22d, ADDRESS 
SY | Ype le 
uw soo SS a SS 
= ri Bo. an eg ok ‘3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) BPS Koupwy? 2 , Stote) 
mee Xs ‘1 
ood 2 \ 9/725 Sharps Cemetery Fair Hill, Cecil Md. 
_ OR 
ate ma mann [ Mk a Pe So. RECD P OB Oe ened WES ea R'S SIGNATURE) ; 
20 M1768 0 ee ome une Elkton, Md. | oar “A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ta 
eta 12315 CERTIFICATE OF DEATH 42225 
= s |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
3 a. COUNTY 0. STATE b. COUNTY 
5 Cecil MARYLAND 

Bo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
-~o write RURAL ond give nearest town) 
2° 3 Bay View 1 month 2-1 
ee = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDEI 
= anh ON A FARM? 
23s ves [] No 
> a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

he Sei " OF 

& ‘type or print) Susan Ja Schaible veatH “Sept " 96 

es S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (ei) B. DATE OF BIRTH 9, AGE f years IF UNDER | YEAR__| IF UNDER 24 HRS. 

= Bai BoRtee last birthday) [Months Min. 

e Female inowed 7] wort CiNov, 17, wS os 

i 10a. USUAL OCCUPATION 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE E {County & Stote, or fareign country) 12. CITIZEN OF WHAT 

2 during mast af warking li INDUSTRY COUNTRY? 

“F Hous @ p e oOunty Mary 1 Sind z 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Reynoolds Guiberson Susan Jane Hammond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


permit. Then pl 


The law requires thot the death certificote be executed within 24 hours 
d with the Stote Dept. of Heolth prior to burial, cremotion, or removol, ond in ony eveyt, withil 


After this certificate hos been signed by the attending physicion ond comp 


e 3 should be detoched for use os the buriol-tronsit 


i 


‘| 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
should be fi 


es 


director, po 


= 


35 
=> 
=o 
Ey 


Ao) 
& 
A 

8} 


(Yes, moe unknawn) |(If yes give war ar dates af service] 
ke) 


Raymond Guiberson, Bay View, Md. 


18. CAUSE GF DEATH (Enter only one couse per line for (o), (b), ond @} 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


DUE TO 
Canditians, if ony, which gave 
tise to immediate couse (a), 
stating the underlying couse 
lost a 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Taenth 


Aveo 


Seeds oe ee Lan 


cx | PARTIC OTRER-SIGNTFICANT-CONDHTIONS-CONTRIBUTING-T0-DEATH-BUT-NOT-RELATED-TO—THE-FERMMNAL-DISEASE-CONDITIONCIVENN-PART- Ha} 19. WAS AUTOPSY 
Ss oo ee RE ae PERFORMED? 
B| Seu Gormec, Ber don Baye, wea called 4 nedibca st Sratel "SO NO bd 
i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2 Haur om While Nat While factory, street, affice bldg. etc.) 
atwark L] at work Oo 
Jt at that (I) (this cane attended the deceased fram ta Y_, 19__, that (1) (we) las! 
saw the deceased alive an. 19____, and that death accurred Ate fram causes and an the date stated abave 
ATTENDING MED. STAFF EEG CSTE SOME 
MD. _ PHYS O_opwecror O pws, O}] S-te. 
te 22d, ADDRESS 
3 Mauldin Avenue, North East ,Md, 
23a, BURIAL, ie 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) EAE C . (State) 
Biviet  Bept.18,1967cherry Hill Meth.CemJcherry Hill Cecil Md. 


‘24. FUNERAL DIRECTOR MONO ede Ree | 25a. REGISTRAR b. RERISURAR'S SIGN |ATUR 
ie ee ely uherals, Elkton, Md DATE SEP at rf “a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19315 CERTIFICATE OF DEATH 12326 


2 
& = = 
= ; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
°. 
& a. STATE b. COUNTY 
2 Cecil ‘ MARYLAND Maryland __Cecia 
2 : B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporele limits, write RURAL and give neeres! town) 
= Fas write RURALGand dive. nesreft town) " 
ore: North East yrse __North East 
: 35 |. NAME OF reeat OR INSTITUTION (if not in hospital, give sireel address) ||. STREET ADDRESS ; ti » 1S RESIDENCE 
By 
§ 115 Wallace Ave. 115 Wallace Ave. ves [] NOLS 
y ees NAME OF First Middle ‘Last ) 4. DATE “Month Dey ——‘Yeer 
ae mee DECEASED OF 
g 2a en Licers — Shegheedl "™ Sept As 9 C7 
. ice E 6. COLOR OR RACE) 7, MARRIED [ONever Marnie [| DATE OF BIRTH 9. Roe ve ec ish as 
jonths: eys jours in, 
. 882 Female White wioows [X _vivorco]| Sept. 19, 1885 81. | | 
@ §99 0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) _| #2, CITIZEN OF WHAT COUNTRY? 
£ 330 done during most of working life, even if retired) 
= YED 
§ Sez Housewife ____|_ Home ae _| Jackson Co. Ky. — MGA22 358 
Y Gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g £85 Richard Hayes Sarah Engle 
uv 2as = — e = oo — == 
ies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Addr 
£ #83 ne" or unkown] Te Ata I neDherd T02 Jethro st. 
HS | Se ee North Bast, Md. 
s er. nal 
fe = 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] So Niiivat atte — 
BoaF. PART 1. DEATH WAS CAUSED BY; . : om 
Sey gs IMMEDIATE CAUSE (a)__ Chien Son pechiy sean Qalure | 
SC. = ¢ 
ea5es DUE TO 
“an ae 4 a s . 
zecfe Conditions, if any, which ty Sewile md arterdcetemtic Serbievesculas dishes 
€ 3375 $ geve rise to immadiete cause 
eers_. {a}, steting the underlying (DUE TO 
mee (e) 
a Pe ree 
Zoet 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTORSY 
BBxo fe) peed Bees 
” a2 = + 
Ueees AVS Diab eter malta JL te, hale Wifes ves []_No JR} 
Megas = [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OGCURED. (Enter neture of injury in Pert Pot Pert Il a item ee 
& Pie ee & | OP CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ce ele | = — 
VFs28 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208 (City or town) (County) 
Bug ES a Hour a.m. While __Not While faclory, street, office bldg., etc.) | 
a 2 3 6 = p.m. 19 jet work at work | 
Smo 
HeOss 21. | certify that ((I) (his hospital) attended the deceased from... ts sb Sy 19.40, that (we) last 
mg Uo the deceased alive on. A 2) Ss oe. and that death occured at-3/24M, from the causes and on the date stated above. 
aa 
55 2he\_ SIGNATURE 226. DATE 
ya ATTENDING. MED. STAFF SIGNED 
ies J SE NN mo, | PHYS. “ff oiRECTor [J PHys. [] F-1sL7 
By os Re 72c.| FHYSICLAN's 22d, ADDRESS 
- IAME {Type} 
aoa s | - S. Barnhart Jr. 4 Mauldin Ave. North East, Md. 
Oz 532 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
stoe8 wove’ | 9-18-67 North Eaat Methodist North East Ma. 
FS ats my 24 FUNERAL DIRECTOR'S SIGNATURE} ¢. ae ADDRESS Box 22 25e, REC'D BY SG ia REGISTRAR’S SIGNATURE 
ete Grant Funeral Home North Fast, Md. _| par 


™. 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours after death. If amy delay is 


e Depart 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-tronsit permit. File poges and 2 wif 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Heo!th prior to buri 


vr ASME | 


‘e" 


1 


, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2327 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Ge before admission) 


12317 
|. PLACE OF DEATH 
Cedi} 


0. COUNTY 
B. CY OR TDWN (If autside corporote limits, 


0, STATE b. COUNTY ot 


MARYLAND . ed) 


c LENGTH DF STAY IN Ib 


R TOWN © CY OR TOWN (If, outside Pa limits, write RURAL ond give neorest town) 
write ond giye,nearest tow ba) kim 4 
Rival = Baers Rent RaA ural — Red. 3, &) : / 
&. NAME DF HDSPITAL DR INSTITUTION (IF not in hospitol, give street oddress) 4 ws ADDRESS @. & RESIDENCE 
/ ON A FARM? 
oie, field Teint Road ves [] no [7 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Mi To. : OF ¢ 
(Type or print) t éhae? ohn Ss her) edhe, Th DEATH 0 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR_[ IF UNDER 24 HRS. 
M Fal irthday) Months 7 Days | Hours ] Min. 
wiooweD [_] owortO []| Nov, 22 8.57 28 ys 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {Sots or fereign country 12. CITIZEN OF WHAT 
during monet orgs lite, er if retired) SRS. COUNTR' 
tuden chool Delaware 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


rehael Twn Sherlecho Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(espe or unknown) {" yes give wor or dotes of service)} 


Elizabeth Marie deHan 


Address 


17, INFORMANT 


Michael J, Sherlock 
18 CAUSE OF DEATH (Enter only one couse per ling for (0), (b),,ond {0)) F 
Pee tite Crecing ef Chest 
7 DUE TO ° 
Auto modile Acaddedt— 


INTERVAL BETWEEN 
ISET AND DEAT, 


Conditions, if ony, which gove 


() 
tise to immediote couse (0), DUE ua 
stoting the underlying couse 
lost. . ( 


w= | PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Az ves} No 
= Han ETE cases 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Port I ar Port Il of iter 18.) 
ica ‘or 
& | cause oF DEATH Pressed = thst steevih tte th 2-r de) ish. _ 
S | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED hie Beh or town) County) {Stote) 
¥ a Hour 9.m. While Not While AE: 
ir [3 OS 7a ms q 0G aiwork L]_otwork he + R- . 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], halt Inquiry [A and in my ‘opinion 
deoth resulted fram: Natural causes [_], Accident we Suicide [], Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER [_} 


SIONATURE i 4 Mp. ASSISTANT MEDICAL EXAMINER [_] pe cr 
= 
y : DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Py NAME (Type) JeMny, Mi yerg id " Address (Sireet, city, town, or county) EV item, Me. 
7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd_ LOCATION (City or Town) County)” (stote) 


230. BURIAL, PE TN. 


Cherry Hill, Md. 


2Sb, REGISTRAR’S SIGNATURE 


mmaguiate Conception) 
ESS. 2S0. REC'D BY REGISTRAR 


Elkton, Ma. oSEP 14 198 


th 


illed in bys as 
bates-Ys 
in 72 hours after death. 


‘and 2 


5 
o oe 
= ef¢ 
= S 
a! 
SP Aone AG 
co Sa 
spa =, 
= = , 
Ss 
> Ss 
ze 
= o 
2 
S Sos 
< wES 
2 5&2 
2 Me 
62s 
ey a 
S38 S 
2 gos 
= Bes 
a6 
s = 
SEE 
£ £.2 
De 
So ae 
eee state 
egc 
® S86 
= oo 
= £82 
£¢258 
beth = Merwe =3.5—) 
yw ba — 
So oo 
S255 
2 5 
2 
= 
3 
& 


it “Ss shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 


| Inion Hospital 


| 3. NAME OF First Middle Lost | 4, DATE Month Day Yeor 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON. STREET, BALTIMORE, MARYLAND 21201 


Division of STATISTICAL RESEARCH AND RECARDS 301 W. PI a 
i tem #23e Pilg 7u492_ 9/20/67 Dh if 
12318 on We3e eaieare 69 B ATH 12228 


1, PLACE OF DEATH 


a. COUNTY ( @ cil MARYLAND 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE Maryland b. COUNTY (e . 
ecil 


« CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


étkiton OD Pasi 


d. STREET ADDRESS @. 1S RESIDE! 


6 Curtis Lane ves [] Ni 


write RBRAL ond give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 


SE ri) Paul Theodore — Simmona BEATA BY & 
33x & COLOR OR RACE] 7 MARRIED A] NEVER MARRIED [-] poy OF BIRTH [' Ese years 


me 
Mele Uh ike winowep [7] pivorcid [1] pri 1G ov) 


ts. 
10a. USUAL OCCUPATION {Gve kind af work done 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 


cup ast parka i je, even if retired) 


13. FATHER'S NAME 


John. Simmons 


10b. KIND OF BUSINESS OR 


SBE Emolo 


14. MOTHER'S MAIDEN NAME 


Mary Dick 


tt WAS DED ry U.S. ARMED Fences f 16. SOCIAL SECURITY NO. 7. INFORMANT Address” 
‘es, no, ot unknown) |{If yes give wor or dotes of servic fey 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ ONSET AND QEATH 


IMMEDIATE CAUSE (a) 
7 OUE To 
Conditians, if any, which gave (b) 
tise ta immediote cause (a), 
stating the underlying cause 


last, (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
a No [] 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part 4 or Part I! af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 at wark L) otwark CJ 
21. | certify that (1) (this haspital) attended the decsged fram Le \966,10 F- §_, 19672, that (1) (we) tas 


sow the deceosed alive on = 19 , and that death occurred of /22°4M, from causes ond on the date stoted obove 
220. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
a 


ATTENDING ED, STARE 
MD. PHYS. PA orton OO pays O 


ANS 
NAME (Type) 


23a, BURIAL, CREMATION, 3b, OATE THEREOF Jc, NAME OF CEMETERY OR CRENMATORY 1) Cer, | 28d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 


24, FUNERAL OIRECTOR v2 a : PaPEE [TE Madiod — RECO BY REGISTRAR 25b,/ REGISTRAR S een wl 
TPPIN FUNERAL HOME Adare / 1S dae Eliton, td] wiGEP 3 981" foro PG 


— 


Aagers. Pages | ang 
Sirs after dg 


= 


physician and campletely filled in by the funeral 
lease remave carbon 


en pl 


th 
urial, cremation, ar removal, and in any event, wi 


The law requires that the death certificate be executed within 24 hours after death. 
urial-transit permit. 


attending physician. 


e 3 shauld be detached for use as the bi 


a1 
should be fied with the State Dept. of Health priar ta b 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12318 CERTIFICATE OF DEATH 12329 

! fe Of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a. o. STATE b. COUNTY 

Cecil MARYLAND Meryland Cecil / 
b, cn ae (if outside peace fins c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
write nd, give nearest tawn! 
chitds 40 Childs 2=/ 


d. STREET ADDRESS. ESIDENCE 


e. IS Ri 
ON_A FARM? 


YES no [] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


3. Nance First Middle last 4 Hae Manth Dey Year 
Type oF print) Cora AS Simpson DEATH Sept. 23 
5. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED. (= B. DATE OF BIRTH 9. AGE (In years 
Igst_birthdoy) [Months [ Days 7 Hours ] Min. 
Female | White wipoweD [Xx vivorcd []| Oct. 25, 1874 Yn. 


12, CITIZEN OF WHAT 
COUNTRY? 


oSeA 


during most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION ag kind of work done | 0b. KIND OF BUSINESS OR 


9 ey) a 


HO 
13. FATHER'S NAME 


Charles W. Howeth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


No 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


17, INFORMANT Address 


Mrs. Gertrude G. Walker, Childs, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 
vo 


16. SOCIAL SECURITY NO. 


7 DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i, Mo ar 0 
ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
=) 
|3 vs[] Nox] 
= | 20c. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
84 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) (Store) 
I Hour o.m. While Not While foctory, street, office bldg. , etc.) 
p.m. 9 at work atwark_C) 
21. I certify thot (I) (this-hospital) ottended the deceosed from 2 WGP, to_SSsr A2Z_, 1947, thot (1) (we} lost 


sow the deceosed olive on $6.86, 19.€Z., ond that death occurred ot 3 _/7.M, from couses and on the date stated obove. 
To. SIGN 2b, DATE SIGNED 
yp \ ATTENDING ; STAFE 
WA CY) ia Ho. pu a ttcror CO te OO eee 
Zc. PAYSICIAN'S 72d. ADDRESS 
NAME (08) (Aon up Wa Axso wa a3 Sense hee. Kha, Mh 
Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
Bere 9/27 /6 Eykton Cemetery kton, Md 
ALORECTOR ADDRESS Bq RECD BY REGIS She REBISTRAR SPAIGNAMUR 
2 Dl gibt ah. EP 2'3 Wer | “petals 
EK? Home fies {ne oA "| Gq ¢ 


Elkton, Md. 


d leath. 


P 
within 72 hours a 


athan papers. 


ician and campletely filled in by fh 


ase fe 


en p 


permit. th 


igned by the attendin 


The law requires thot the death certificate be executed within 24 hours aft 
e 3 shauld be detached far use as the burial-transit 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in f 


Page 4 may be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, pa 


8s 
z> 
oa 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=~ © . 
12320 CERTIFICATE OF DEATH 1 2A3G 
1. PLACE oF DEATH 2 Rae RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 7 
0. COUNTY s TATE. b. COUNTY 
Cecil wero || °”" Delaware N.C. 
b. a OR ap ub outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
“Bye aie neorest town) 1 Day Rural-Newark Me. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. EA : asa 
Union Hospital Sunset Lake Road ves C) nod) 
7 WARE OF fist Widdle Tost 7. DATE Month Doy Year 
Riga ar nt) Michael 134 Toomey Stari Sept 22 6 3 19 67 9 
$. SEX 6, COLOR OR RACE 7, MARRIED. je] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE eran 
Male White wioowen [} oor FJ] Jan.25,1912 | 5yomel 


100, USUAL yea ond of ial done 10b, pe OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a a WHAT 
durjag most of working life, even jf retir us COUNTR 
emical ‘mi sage chemical Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hugh J.Toome Catherine C.Kelleher 
tr WAS pee nen US. ARMED re? fae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, 9g, oF unknown: s give wor or dotes of service 1 
sgn | ves 221-09-1645 Mrs.Doris Prettyman Newark,Delaware 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd (c).) ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 = * 4 ONSET AND DEATH 
i | ___ IMMEDIATE CAUSE (0) : ‘ 
na! xX 
i \ DUE TO 
Conditions, if ony, which gove 0) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
ast a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1 Le es 
3 RT Gh « Me ho ay —hegaen— LPL L MSTEIENG 
= ‘2o. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INSURY OCCURRED: (Enter ffoture of injury jef Porf | or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH ea 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour om, White Not While foctory, street, office bldg., etc.) 
} ot work ot work 


21. T certify that (I) (this hespifal) attended the deceased Ds eee to Z4 Ze, 197 that (I) (we}Htost 
ive g ? hat“déath accurred atZ ro Pe 


saw the deceased glive an j9 and t ’+4y_4M, fr6m causes and an the date stated abave. 


a 


‘20. SIGNATURE jo 22, DATE SIGNED. 
3 y, 2 fe ATTENDING — -4y-““ MED. STAFE 
A ELLE, MO. PHYS. ZY vector O pws O] 44x 


2c. PHYSICIAN'S A vag 72d. ADDRESS es 
ays 2) Fg tan LS 


NAME (Type) f= Zz. 


pe b Z A (a KE we 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BYiAfet | Sept.29,1947 St.John's Cem. Newark, Delaware 

24. RAL DIRECTOR, } ADDRESS 250. REC'D BY REGISTR: Sb. - BAG) AR’ NATURE, 

Teg —_ [Lesor [OsBlarucualanSeP 28 16) fer gG™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ind 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 24201 


1 gacd, CERTIFICATE OF DEATH i231 


|, PLACE OF DEATH 
0. COUNTY (e ni l mi 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib 


write RU jive nearest town, . 
MRA ! | Life 


EE ae 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Mm l ! b. COUNTY (ecil 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


After this certificate has been signed by the attendi 


@ 3 should be detached far use as the burial-transit ee A 


d with the State Dept. af Health priar ta buria 


il 


Page 4 may be retained by the haspital or attending physician. 
a 
shauld be fi 


TO FUNERAL DIRECTOR: 
director, p 


YR ANS (4 
20 M1/ 


IMMEDIATE CAUSE (0) lM Wea TO ad Lhectl ts thee. eh pre) 


t ob DUE TO : 3 
Conditions, if ony, which gove (b) on es CG: 4, : ashe ds 


tise 10 immediote couse (0), 


DUE TO 
stoting the underlying couse 
oh) Meee (9 YAg. 


ye 


B@8 Akton. We 
= mS d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. 6. By a ag 
Bese Union Hoapital 179 Holi rth Manor ves CJ No fe) 
oS 
=§ = 3. NAME OF First Middle Lost 4. DATE Month 
23 PREIS. ALANCH TWEED BS 
Bs Ry_(Type oF pi DEATH, eR. 
Ee of |. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED (| 8. DATE OF BIRTH iB i E eer 
> . i) 10) 
pees Female White WIDOWED oworeo 1] Aipy 23, 190% 63.5 
se € 100. USUAL OCCUPATION {Give kind of work done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s 2 3 uri mist ft working be, even if retired) INDU IY hie No. COUNTRY 
So tide ath fast, IM Neriland 
eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= [=J 
SS James Me Dowell Emma Logal 
ae 2 te WAS Bs: BY AN U.S. ARMED. Panes P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
— 'es, no, oinknown) |(If yes give wor or dotes of service} ] a 
S 
5 We 18-22-8946 _|Lester€&. O'Brien Elkton, itd, 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c), INTERVAL BETWEEN 
E PART |. DEATH WAS CAUSED BY: LI GF? Wu ONSET AND DEATH 
© 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) yARFORIED” 
Aidt Mkeatte st) No 2 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED? (Enter noture of injury in Port | or Port II of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour es Wile Not While foctory, street, office bldg., etc.) 


otwork L] ot work 
vl cently that (I) Te attended the — from, WI, to_ LS , 19EZ, that (I) (wef last 


saw the deceased alive on 6 7, ond that death occurred at a-M, fforh causes and an the date stated abave. 


+ 5 2b. DATES|ON 
Vl fo_/ ATTENDING aoe, oO STAFF ol ¢ a 
YS a MD. PHYS. DIRECTOR PHYS. Sf 


PHYSICIAN'S rH] ADDRESS 
ie 


NAME (Type) Peter Séoonabia 


Bo pe CREMATION, ip DATE THEREOF Be. per OF CEMETERY OR CREMATORY Bd. pie ati or ay (County) (stote) 
Bangbros i me 
’ are 
24. FUNERAL DIRECTOR a 950. RECD BY ea 2b. ne a ; 
PIPPIN FUNERAL HONE, , Me, tom EP 20 1964 _ Morley je“ f 


MEDICAL CERTIFICATION 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


en please remove carban papers. kanes 1 and, 


th 


je 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after éftous 


Id be fh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, pi 


VR AIS (4) \ 
25M V/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 2 3 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 32 
eo CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Cecil waite 0. STATE DISTRICT OF COPUMBIA — 
BGI OF TOWN TT oui crporae ns, LENGTH OF STAY IN Ib || c CITY OR TGWN (If outside comporote limits, write RURAL ond give noorest town) 
write nd giv 
“terry Point 5 Yrs 7-Mo 3|fays Washington % 7-2 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) O STREET ADDRESS © RRDENCE 
VA_ Hospital 3704 30th Pl N.E. ves CL] no PS 
NAME OF First Middle lost «DATE Month Doy Year 
tiypeo rit Claude W. UNDERWOOD DEATH September 24 167 
S. SEX & COLOR OR RACE | 7. MARRIED 36] NEVER MARRIED []] 8 DATE OF BIRTH ° ge TFUNDER 1 YEAR_] IFUNDER 24 HRS, 
lost-hirthdoy) Min, 
Male White | wooo 1 por [J] 3-28-00 YS. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country} 
COUNTS, S.A 


Lie iS 
14, MOTHERS MAIDEN NAME 


Deceased) Lola Nolan (Deceased 


i ASE BEE NUS RES? 16 SOCIAL SECURTY NO. | 17. INFORMANT ‘Address 

‘es, NO, oF UNKNOWN yes give wor oF dotes of service, 

Yes WW 4-28-67-16 | VA Hospital Records - Perry Point, Maryland 

18. ae OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ava atl 
PART DEATH WA HO IATE CAUSE (a) ACUtE myocardial infarction Hovde 


jae DUE TO 


Canditions, if any, which gove ()__ coronary occlusion 
rise ta immediate couse (0), 


0 . USUAL pea, Give at] Sitar done 10b. KIND OF BUSINESS OR 
jufing mos} of working life, even if retire INDUS 
pos inter j Printing 


13. FATHER'S NAME 


Charles Underwood 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 


stoting the underlying couse DUE T0 

bs ) 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Meenas 
= eal 
3 ves (ENO [ 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF ETHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
a im =) 

ot work ot work 


pm. 9 
ify that %) (this haspital) attended the deceas 


2 


7 


M, fram causes and an the date stated abave. 


Tio. SIGNATURE mee * aie, 2b. DATE SIGNED 
ive Ses MD. PHYS, (2 omrector C1 buys. 9 25 67 
Te PHYSICIAN'S 724. ADDRESS 
NAME (Type) A. L. MOONRY VA Hospital - Perry Point, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bi LOCATION (City or Town) (County) (Stote) 


BURIAL \SerTaz /%bo7 |. Lincoln - Wash D.C. ADE 
24. FUNERAL DIRECTOR +4 ADDRESS 250. RECD BY REGISTRAR 25d. RI 
CHAMBERS FUNERAL HOME - Riverdale, Marylena |omSEP 27 19! 7 


g 


eV 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 . 
? ‘ ™ - .. 
; ~ Upaes CERTIFICATE OF DEATH 33 
Pa \ SSS 
3 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 o. COUNTY 0. STATE Maryan b. COUNTY 
5 eee) Cecil MARYLAND yland Cecil 
= 235 B. GY OR TOWN TH avisde ek Timits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest fawn) 
— ‘ite Ri . 
g pe g write RURAL ond giva-sagtey-e"'boint 1 day Conewingo 
= c¥f d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS « BRESIDE mC 
z 
se gc al VA Hospital - ves [] no (3 
eo ie 5S 3. NAME OF Fist Middle Tost «DATE Manth Day ‘Year 
se oe Fier rin) Alson Paul _—WADDELL | bam 9 - 25 9 6T 
£ 23 S. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE In years R 
8 Male White wiooweo [7] pivorceo [] 461596 he nia 
sa 
% a Ys. 
$ 52 Toa, USUAL OCCUPATION (Give kindof wark dane T0b. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
2 e2s during mast af warking life, even if retired) INDUSTRY COUNTRY ?. 
2 882 Garpenter Re ie viion Col Grassy Creek, N.C, S.A. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ze “ 
5 ee William Waddell Deceased Martha Richardson (Deceased) 
=« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
e “ZS 5 (Yes, na, ar unknown) |(If yes give war or dates af service’ 
= £E&: es 4 218-03-04-36 | VA Hospital Records - Perry Point, Maryland 
2 oes 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee : IMMEDIATE Cause (a) Congestive heart failure 
Ree S Yy DUE TO 
22255 Conditions, if ony, which gave )_Arteriosclerotic heart disease 
26 235 rise to immediate couse (a), 
25 ses Sas the underlying cause DUE 7 
Se st. == © mz c 
6 5 a 
seuss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
23 ZeeL 3 -oE ee PERFORMED? 
= = * 
3s 2°35 %(|/|3|_Chronic pulmonary emphysema Yee No C] 
35252 = [200 ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part It of item 1B.) 
£275 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
3S Ea BS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 283 Sm. TIME. OF IMRT” Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (ome, farm, | 20f. (city ar tawn) (County) {State} 
Les 2 Hour‘ a.m. While SER Ota factory, street, office bldg., etc.) 
ge Se = a at wark at wark 
S= = 34 [ery nae lg haspital) attended the a fram PEP Le We taNeDpbe , 19 SY, thaksyxpeatxines 
Fe Bese i xx, and that death accurred at , fram causes and an the date stated abave. 
Begs ATTENDING MED. STAFF ey 
ee BOS MD. __ PHYS (_oirecror 1 pays XX} 9-26-67 
a> See y We. PHYSICIAN'S 22d. ADDRESS 
Pgs ! NAME (Type) A, L. MOONEY, M.D. VA Hospital - Perry Point, Maryland 
iv} 57 
So = =a 2Bo. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) » Ae oe 
> REMOYAL (Speci 
od of Buriaa@ |, Gonewingo Baptist Cemetery Conawingo, 
ee Bae 4, FUNERS AL? ookess ed eRe iat 2Sb. PEGISTRARS Jory is 
VR AIS 
25M 1/ pes : FUNERAL HOME - Rising Sun, Md, ont 


fos 


= 
man 
ro 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 hours after death. If S deloy is 


Geng with form PM3. Poge 
the Stote Department a' 


ing the word “pending” in pencil in Item 18. Give Poges I, 2, ond 3 to 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's 9 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 


necessary, please execute the certificate, wr 


VR A15ME (5) 
6M 1/67 


Heolth prior to burial, cremotion, or removel, ond in ony event within 72 hours ofter dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


) 7 USUAL RESIDENCE (Where deceosed lved, finshtution: Residence belay dm asian) 7 
a. COUNTY ¢ 0, STATE b. COUNTY is 
ecil MARYLAND Del. New Cast 
b. CITY DR TOWN {if outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY DR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


write RURAL ond 4 = town) D, oO fb Ne vk y 


on 
d. NAME OF HDSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRES: . 1S RESIDENCE 
~ ‘ DN A FARM? 
Unicon Hospits} 64 Maple Drive ws Cw 


r Rane First Middle te 4. ud Month Year 
AS a 
(Type or print) Wayne Dave ‘d Wa? Ade DEATH Gh 23 9 67 
5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH AGE veers [IEUNDER TEAR [IE CHORR 74 L 


M WwW. reat iE ovoreo | 2 13 me 64 lost te Magaths e Hours [Min 


1Do, USUAL OCCUPATION (Give kind af wark done | IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 2. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTI COUNTRY? 
awe. Rone Yel. tS A. 


14, MOTHER'S, MAIDEN NAME 


Unk. Sandra Lee Wallace. 


13. FATHER’S NAME 


1, WAS DRCESED ER NUS ARNED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aaaress N 
es, NO, OLUnKNaWwn yes give war ar lates af service 
No None. Sandva L, Wa ace , 4 MapleDr. che, EC 
TB. CAUSE OF DEATH (Enter only one couse per line for (a),(b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY . ANQ DEATH 
IMMEDIATE CAUSE (0) 2. ——— 


nfo DUE 10 


Canditions, if any, which gove (b) R ub b er panty. over face 


tise ta immediate cause (a), 


stating the underlying cause DUE 10 
tide | Sy get a 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S ? 
13 YES no [a 
S| EP ae Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
= q 
S I cause oF beat Rubber bab Pants Fer) every fade th & pb. es ae 
2 TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED 5, Dt he OF INJURY (Home, form, | 20 “aD or nepiie County) (State) 
a Hour While Not While py facory, street, affice bldg., etc.) 
ie ES Hoo pm 9-23 4 ot work La) ot wark fo) ew 


21. | certify that | toak charge of the remains described abave, held an Autopsy [_], — Inspectian a tk, [JA— ond in my opinian’ 
death resulted from: Natural causes [_], Accident [J¥~ Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE : < mp. ASSISTANT MEDICAL EXAMINER [] q oe 23-67 
; DEPUTY MEDICAL EXAMINER [E}-—~ 

EXAMINER'S 

NAME (Type) Jonwn M t bz eny Mé >. Address (Street, city, town, or county) F) Koh, Md. 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 


isiteat-4 ia 9-26-67 Silyerbrook Cemetery | Wilmington __N,C, Dela. 


y RUNERAL DIRECTOR ADDRESS 2a. Rj REGISTRAR Sb. R TUR 
Lhe Tfarunoks Newark, Dela. [ESEBU BN ar" Pe ieirnage 


ter death. 


e funeral 


3. 


papers. Pages | ond 2 


oo thin 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendini 


VR AIS (4) 


ille 


th 


f Health prior to buriol, cremotion, or removol, ond in ony € 


physician ond completely 


ote 


lease remove 


en pl 


e 3 shauld be detached for use os the buriol-tronsit permit. 


ould be filed with the Stote Dept. o 


director, pot 


i) 


25M 1/ 


C16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19395 "i 
5 
A200 CERTIFICATE OF DEATH A935 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ©. STAT b. COUNTY 
oe MARYLAND Ceci 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corparate fimits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 5 5 
Risihe n Rura Life Rising Sun Rural O7, 


d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


e, IS RESIDENCE 
ON_A FARM? 


ves L] no FX] 


3 Eee a First Middle Lost 4 Pare Month Doy Yeor 
(lyse or print) == Me win Bond White bath Sept. 6 1G! 


lost 


White wiooweD [] pivorced [_] 6r20-19 10: iy ee Fy a Pans Pa, ii 


a 
pe Mar land Cecil Co Ure de 


COLOR OR RACE | 7. MARRIED $&] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 ABE (In yoors TF UNDER 24 HRS. 


M 
100. USUAL OCCUPATION (Give kind of work done 


duzing most of working life, even if retired) 
Labor Ret. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William W. White Viola Jones 


1S. WAS DECEASED ii; IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ts no, or unknown) |(If yes give wor or dates of service} 218-05- 066 Mrs: Melvin White Rising Sita, Md. 


INTERVAL BETWEEN 


INSET AND DEATH 
a. 


1Ob. KIND OF BUSINESS OR 


Consttruction C 


18. CAUSE OF DEATH (Enter only one cause per line for be ong-{c).) 


PART |. DEATH WAS CAUSED BY: Gores oy = GHEE pe Aaa 


IMMEDIATE CAUSE (0) 


} DUE TO Va Ws a 
Conditions, if ony, which gove b GMM deme Jan PO ~ 7 CLO e—- Cs Cay 
rise to immediote couse (0), DUE o & ae a 2 
stoting the underlying couse - 
haa i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a ? 
3 : / ves {_] NO 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
2 Hour’ o.m. While ah OR factory, street, office bldg., etc.) 
p.m. 19 ot work LJ ot work 
21. | certify that (I) (this haspital) attended the a fram ks 196 7, ta = ___, 196 2, that (I) (we) last 
sow the deceased alive an, -2a 1947, and that death accurred ag 22AM, fram causes and an the date stated abave. 


No, SONATORE 7 7” ; Sanne ae ee 7b, DATE SIGNED 
A. : MD. PHYS. BQ birecron (pais. (<B 
—PHISICIAN'S 224. ADDRESS 
NANE(TPG SH. Richard Port. Deposit Md, _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF ded 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ses or Town) (County) (Stote} 


5 RNY pet) Lo Gein 
at - Ceite 


CAP eo DIRECTOR We a Hopewell y 250. RECD Br one: Deposit, cot) 
[ome 8 


Rising Sun, Md. 


SEP Lag fo hanleg Sevegte 


MARYLAND STATE DEPARTMENT OF HEALTH ) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } a =e 
2 Ke 
12326 CERTIFICATE OF DEATH AG 
ae Pe if os eee 
) + S. rl A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= . COUNTY . STATE b. COUNTY ~ / 
= 2- “Cecil MARYLAND Pennsylvania ‘al 
ae 226 b. CITY. ae outside corparate sina c, LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
o =eey ite RURAL and give nearest town phi i 
5. Perry Point 22 days Philadelphia 4, 
@ = ie oor d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS. @. Es i DENCE 
zs on 4 4 
S Bece/ erans Administratien Hospitel 1185 Merefield Read ves L] no fx] 
= ee 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 2 DECEASE! OF 
3 34 = ipeot int) ALBERT F. WIDMANN path |=September 6 19 oe 
2 58s 5. SEX i. OR RACE ; 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
= e COLOR 7, MARRIED [SX NEVER MARRIED [_] i fice 1c ie Le nite te 
By Ae Male White | woow CT) —_ovorcto [| 7426=95 ene 
2 Bes 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
SB Zex during most of working lite, even if retired) INDUSTRY 
2 §382 etired Philadelphia, Pa. 
g fae 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
.e > [1 
= Ges 
Ss 228 Frank Widmann Mary Kessler 
3 = 
< £ —& is (Ey) Se FORCES? gp 1 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3S a es, na, or unknown) [tlt yes give wor or dates of service} 
3 = Es, Yes we 086-0964385 | VA Hospital Recerds, Perry Peint, Md. 
2 . a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
— £52 PART |. DEATH WAS CAUSED BY: 
foieuscte IMMEDIATE CAUSE (a) Brenchepneumenia, bilateral 
Rie DUE 70 
S23s5 Conditions, if ony, which gave ()__Arteriescleretic heart disease 
ss $22 tise ta immediate cause (0), DUE TO 
fe meas stating the underlying couse 
35 325 ih a ear «_Artertescleresis, Generalized 
3 
SB ess PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£5 Zoe S eo ee PERFORMED? 
Se els =| Cerebral arteriesclerosis vs] No C) 
25252 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I af item 1B) 
S2ets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
zeae S | 20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
evr Eao $ Hour “a.m. While Not While foctory, street, office bidg,, etc.) 
ga oe pm. 9 at watk L) “atwork : , 2 
at sea 21. I certify thot ( (this hospitol) ottended the deceosed from_AUGe 15 19 , to_Depte , 1987, 
as ese somcttocxdarmmadtecoaxxxxxxxxxxxxxkxx, ond thot deoth occurred ot _%33QM, from couses ond on the dote stoted obove. 
@ Resse 0. SIGNATURE ee, Gry REL at 2b. DATE SIGNED 
Beers pays. CJ oirecror LI pis 6-67 
a.8.€ F Pid, ADDRESS 
a>os= | He. PHYSICIAN'S 
ebacs | NAME(TYPE) Ay Le MOONEY, M.D. VAH, Perry Peint, Md. 
ee 
SoZ £3 30. BURIAL, CREMATION, 3b, PATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
= e if rd . Do 
Seess ae 9—Vb auphin oO Hanniaburg, fa, 
be Ee a KA 250. RECD BY REGISTRAR Sb. REGISFRAR'S SIGNATU 
VR ANS {4) rsen’ Fut Rd BOMes SEP it 1 19 4 
25M 1/67 mineyman Fongral- home, DATE 


giacy feaace lised 
einptete nti syeb $¢ taiat yrued 
* beek OLettaved 444% Letigavh sel¢arfatataty aneieze\ 
“e a  etaettgec - sei ras PistlA 
xX 
:“* Gelset et e.g 
. 
oh 22 U oat ,aiitiehad Li met ESE 
Teleepr wis mt i art 
be ,? 1 cece. ,ebreces Ler i S5La88C= 5 3 88 7 
-% B St-T lates 25 {8 1 ieedengelage ts 
exaen £5 sireteiveds Th 
SET bes iLats Fe Sijeets 
a Siaets. ceetusirea leider 
ER ARAX, VE 9 wf 0) GL. «Be 
7 ; See — 
wars > 5. Phe FS, Nhe . . ve ee 
6 e 
Wiebe. x al 3 
shit gdaie? yrist , act 
RA . os a 
- Biwsts 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= REE an 
12324 CERTIFICATE OF DEATH 12337 

nae 
z Fo |. PLACE OF DEATH By 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
2of o. COUNTY ©. STATE b, COUNTY 
i Cec/e ue Md aaa) hea 
‘| 3 3 b. CITY ey Ui autside carparate ne «. LENGTH OF STAY IN Ib [ne . CITY OR TOWN (If outside corparote limits, write Bi ‘ond give nearest LO 
~oyv write and give nearest to; 

+4 p 

SAD ese! ap b ¥ lf hoo BeAK Ah 
eS d. NAME OF ROSPITAL OR INSTITUTION (If nat in haspital, give street addyéss) a $i Rit T te e. IS RE D NCE 

5a eo A es 
37 a - a 
2es 
=o 
aS 3, Na 1 Middle Last 4, DATE Month > Lek 
= “ASED OF 
a S Type or print) fT Wilson DEATH Sept 3B 19 67 

1% S. SEX 4 6 COLOR OR RACE 7, MARRIED YJ NEVER MARRIED [_] 6. DATE OF BIRTH 9. AGE Oi wi 1 vue tk a 

> ir lonths 0" lours ' 
meee = MA Ee |W Mite winowen “C] oworco HAUG AY JF O/ all ie aeleal| 
se “4 10. USUAL OCCUPATION en kind of Soe 1b. KIND OF BUSINESS OR i. BIRTH E (County & State, or fareign country} 12. CITIZEN QE WHAT 
EF d no sf workin ie eyen if retired {NO 7 cere 
efcs luring in 2 
532 UaECEDN “Pane PHILA. Pan 


Then 


13. FA ae E + Ta MOTHER'S MAIDEN NAME ¢ 
HARPER [L o CA HEU E f OLAD Z 


1S. WAS\DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ss \ddress 


tenn knawn) (If yes give wor or dates of service, 167-0, ~0) 47 ol a 1 pe o ~CHES Ch YMG 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: : 
‘ IMMEDIATE Cause (oc) AY teriosclerotic 


t DUE TO 
Conditions, if any, which gave b) 
tise to immediate couse (0), 


eart 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending phy: 


After this certificate has been signed by the attending phys 


stoting the underlying couse DUE TO 
an: pra aie O 
wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
3 os ? 
| Bilateral pneumonia -Residuals of Previous CVA ves L]_N0_fe) 
= J 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF LS Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour a.m. While (ileal factory, street, office bldg., etc.) 
ia at wark L) at wark Oo 
at certify that (I) (this hosp ah oppnted offended the yer from. ept, 19.07 Sept, Oat (1) (we) last 
~ saw the deceased alive an__<O wept © , ond that death accurred at AM aa causes andi an bso date stated abave. 


22. DATE SIGNED 


ATTENDING ED, STAFF 
PHYS. pirecror C) pas, O 
7d. ADDRESS 


e 3 shauld be detached far use as the burial-transit permit. 


fled with the State Dept. of Health priar ta burial, crematian, ar removal 


~ PHYSICIAN'S 
NAME (Type) 


at 


shauld bi 


Ee SOREL, CREMATION, /o DAJE THEREOF 23c. NAME OF apy: /y CREMATORY bee (City or Town) (Coun (Stote) 
L{Spasity) 
ry, 4 G Ss ARG DISE 


directar, 


TO FUNERAL DIRECTOR 
P 
e 


‘ r 3. 196 1 28b. REGIS) bh SSI A as “ 


n< 
Sa 
= 


4 Se 
Als (4) J D OPIN FUN ERs AIK Asie 2 Ute D4 val a 


1 MARYLAND STATE: ‘DEPARTMENT OF- HEALTH—BALTIMORE, 18 


mp) iy & FF, ‘ 
TRBRS See oe Se, CERTIFICATE OF DEATH _ a 3 
1. PLACE OF DEATH ze Peele RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY Cecil rar 0. STATE ; b. COUNTY 1 # 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ 
° 
& 
o 
2 
ES 
8 ; 
fe Elkton 66 yrs. Warrick OF-/ 
w d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
y j OR Nerang ‘ON A FARM? 
Aa ‘| Union Hospital yes 1) No GE 
2 is 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ya | pe zs 
ay = By (Type or print) Mary Woolford DEATH Sept . 8 19 67 
= =2/ 5, SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] 8. DATE OF BIRTH 9 AGE tn peor IF UNDER 1 YEAR|IF UNDER 24 HRS 
pe 3 - 
2 co { m N egro widowed [x Divorced [] Sept. b % 1901 (4 yes. 
S$ EBS“ Joa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) a 
BS Bes ousewife Maryland U.S.A. 
ene £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8S 
8 ger James Wanamaker Lucy Duker 
= $93 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
= & & = {Yes no, oF unknown) {IF yes, give wor or dates of service) A 
Sok | 221-14-3959 Audrey Knight- Warrick Md. 
£ $2 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
aaa) PART I, DEATH WAS CAUSED BY: 
g 252 immepiate Cause (o)_ __Apteriosclerotic Heart Disease 2 years 
= 22§ 
ae She Y DUE TO 
oe 
= fe > Conditions, if ony, which 
$ BES gove rise to immediote le 
3 GE 
ga) 1e Sue cause (0), stoting the under- (CUE TO 
z g 2 =? lying couse lost. ©) 
228 ak 5 Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING as BREN" werrreie™ DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
8Se2+5 f= 
Zn 8 2 
fesee 1s oron siion ; e a on ves No 
Foose = [2 "ACCIDENT WAS RNDERLYING 1 20. DESCRIBE HOW INJURY OCCURRED. (ene noture of i a in Port | or Port tl of item 18.) 
£2 = 
4 a & gs © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2 ° = 6 & & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
H5lves a Hour a. wis While Nob ahile: foctory, street, office bldg., etc.) | 
zsi?é 2 p.m. 19 lot work [J of work [J ' 
4a5e5 
z gs Be 21. | certify that | attended the ives from — 5 - -Sept- 67% ae : pes Sept 6719.-- that | last sdw the deceased 
oLr<282 
aes alive an___ p___, 19_______, and thag death accurred (ee fram the causes and an the date stated abave. 
@ gs 9-Sept- -67. DRESS (3yet city or town, sof) DATE SIGNED 
32 
iS ACTUAL 
% gees SIGNATURE [0 ese e C eer é 
faze 
25525 PHYSICIAN'S 
Segee NAME (Type) 
= 22 ae Sawn Sot eee oe Se 
3 a3 . He 220. BURIAL CHOW | 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
aS ot pecify) * 
= PSs SUEPEY’ | 9/16/67 Dale Cem. Middletown, Del. 
one ‘2db, REGISTRAR'S StGNATURE 


23. FUNERAL DIRECJOR’S SIGNATURE ADDRESS: F 2da. REC'D BY REGISTRAR 
ial Cte Ll 909 Poplar St. [FP 14 1967 


a 
. 
4 
& 


ee + oe 
+g 
’ 


Lc ako 


pas oa 


i) 


